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UROPATHIES: 
WHEN PAIN IS PART OF THE PICTURE 


Urinary tract pain, at the source or referred, is subject to the rapid 
analgesic action of the azo dye in Azo Gantrisin. Azo Gantrisin combines 
dramatic relief of symptoms with proven effective action against infec- 
tions carried by either blood stream or urine. 

Valuable also following urologic manipulation and surgery 


AZO GANTRISIN 


agram correlate urce pr yu 


Dosage: Adults — 2 tablets 

four times daily 

Children under 100 Ibs 

1 tablet four times daily 

Each tablet provides 0.5 Gm 
Gantrisin plus 50 mg 
phenylazodiamino-pyridine HCI — 
bottles of 100 and 500 


LABORATORIES 


Division of Hoffmann-La Roche Inc, 
Nutley 10, N.J 
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WHEN BLOOD 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safety—then it is time to consider the bene- 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 
Serpasil-Apresoline combination tablet is prescribed, 
blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and _ heart- 
slowing effects. Apresoline increases renal blood 
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flow, decreases cerebral vascular resistance and in- 
hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 


surpiiep: Tablets #2 (standard-strength), each containing 0.2 mg. of Ser- 
pasil and 50 mg. of Apresoline. Tablets #1 (half-strength), each containing 
0.1 mg. of Serpasil and 25 mg. of Apresoline. Samples available on request 


serpasil-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride cipa) 
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a significant medical advance 


for peripheral vascular disorders 


CYCLOSPASM 


e Orally effective 


e Clinically proved 
e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for 
peripheral vascular diseases vasospastic and occlusive. By its direct 
action on vascular musculature, CYCLOSPASMOL causes vasodilata- 
tion. It, therefore, promotes optimal tissue response and healing. 

“The criteria of success were not only the clinical course, but 
also objective symptoms, such as claudication time, healing of 
extensive gangrenous lesions, and skin temperature.’”! 


Ulceration after three months’ dura- After three weeks’ treatment with After six weeks’ treatment with Cy- 
tion, refractory to other forms of CYCLOSPASMOL and topical antibac- CLOSPASMOL 
treatment terial agent 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud's disease 
Buerger’s disease (thromboangiitis obliterans) 
Also indicated in: 
Uleerations—diabetic, trophic 
Circulatory impairment in feet, legs and hands 


1VG SUPPLIED: Tablets, 100 mg., bottles of 100. 


IVES-CAMERON Comprehensive literature on request 
COMPAN Y REFERENCE: 1. Van Wijk, T.W.: Angiology 4:103, 1953. Brp.tioGraPnHy: 1. Gillhespy, R.O.: Brit. 
: ‘ M. J. 2:1543, 1957. 2. Gillhespy, R.O.: Angiology 7:27, 1956. 3. Winsor, T.: Angiology 4:134, 1953. 
Philadelphia 1, Pa. 4. Reeder, J.J.: Geneesk. gids. $1 :370, 1953. 5. Kappert, A.: Schweiz. med. Wehnachr. 85:237, 1955. 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


: Rapid and prolonged relief—with less intolerance. 
The analgesic and specific anti-inflammatory action of BUFFERIN helps 
reduce pain and joint edema —comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.' ) 
No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 
Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 
Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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there is a 
therapeutic 
reason for the 
decorative 
. 


FILIBON adds one essential ingredient to the accepted 
prenatal supplement... assurance of nutritional support 
each day throughout pregnancy because the decorative 
jar on her table will remind your patient to take 
FILIBON daily. The extended FILIBON formula 
compensates for fetal drain on maternal 
vitamin-mineral reserves; includes 

vitamin K and AUTRINIC® Intrinsic 

Factor Concentrate, always enhancing By. 

uptake. Excellently tolerated iron 

(ferrous fumurate) and the oil-free, 

small capsules help prevent 

aggravation of “morning sickness” 

or intestinal distress . . . and 

insure daily acceptance. Dosage: 

1 capsule daily. For complete 

formula see Physician's 

Desk Reference page 688. 


Phosphorus-free 
FILIBON' 
Prenatal 
Capsules 
Lederle 
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FILIBON 


(Letarie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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VERSATILE FURACIN 


effective by intrapleural instillation’ 


the situation. Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 


was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 

NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides onl J, 


EATON LABORATORIES, NORWICH, NEW YORK 
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Fast relief a Replacement therapy 3 Relaxation 
of irritability, anxiety, with estrogens helps of skeletal muscle 
tension, insomnia. restore endocrine balance; tension; relieves 
Miltown acts in relieves vasomotor and low back pain, 
30 minutes. metabolic disturbances. tension headache. 


Supplied in two potencies for dosage flexibility 
Viuilprem-400 
Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 
Milprem-200 
Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Dosage for either potency : One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 
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more than tetracycline alone 


MYSTECLIN-V CONTAINS MYSTECLIN-V 
TETRACYCLINE PHOSPHATE CONTAINS 
COMPLEX FOR A DIRECT MYCOSTATIN 
ATTACK ON FOR A SPECIFIC DEFENSE 
THE PRIMARY AGAINST SECONDARY MON- 
INFECTION ILIAL SUPERINFECTION 
Mysteclin-V strikes Mysteclin-V protects patients against 
directly at all tet- antibiotic induced intestinal moniliasis 
racycline sensitive organisms — most and its complications, 
pathogenic bacteria, certain large virus- including vaginal and 
es, Endamoeba histolytica. It provides anogenital moniliasis. 
all benefits of tetracycline in the effec- This protection is pro- 
tive phosphate complex form.! Patient vided by Mycostatin, 
response is rapid because initial high the antifungal antibi- 
peak blood serum levels may be main- otic, with specific ac- 
tained easily at the antibacterial attack tion against Candida 


(Monilia) albicans.2 


fecti is quered. 


level until the i 


BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


References: 
1957-1958, N 


Capsules (250 mg./ 250,000 u), bottles of 16 and 100 
Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100 
Suspension (125 mg./ 125,000 u per 5 cc.), 2 oz. bottles 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles 


754-198 New York, M 
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in 8 out of 10 patients 
Complete Control of 
Grand Mal Seizures 


wide margin of safety 


| Composite Results of 20 Clinical Studies 


Results in 262 epileptic patients when “‘Mysoline’’ was used alone. 


Type of Number of | Completely 50-90% <50% 

Seizure Patients Controlled Improved 
172 (BO%) | 157%) | 
Psychomotor 29 19 (65%) 10 (35% 
Focal Jacksonian 19 19 (100%) 


— in 835 
medication which, in some cases, was eventually replaced by 
“Mysoline” alone. 


Type of Number of] Completely | 50-90% <50% 
Seizure Patients Controlled Improved 


Grand Mal 6131175 (28.5%) | 253 (41.2%)| 185 (30.3%) 
Psychomotor 130 10 (7.7%) 65 (50%) 55 (42.3%) 
Focal Jacksonian 92 14 (15.2%)| 36(39.1%)| 42 (45.7%) 
The dramatic results obtained with ‘‘Mysoline’’ advocate its use as first 
choice of effective and safe therapy in the control of grand mal and 
psychomotor attacks. 

SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 

LITERATURE AND BIBLIOGRAPHY ON REQUEST 


‘. 


AYERST LABORATORIES. 
New York 16, N.Y. s Montreal, Canada 
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Therapeutic Reference 


The following index contains all the products advertised in this issue. Each 
product has been listed under the heading describing its major function. By 
referring to the pages listed, the reader can obtain more information. All of the 
products listed are registered trademarks, except those with an asterisk(*) 


Allergic Disorders and Asthma Arthritic Disorders and Gout 


Allergy Service* 220a Anturan 237a 

Anergex 179a Benemid 37a, 38a 

Benadryl S4a, SSa Bufferin 6a 

Chymar Aqueous 88a Butazolidin 34a 

Elixophyllin 205a Kenacort 206a, 207a 
Medihaler EPI & ISO 233a Parafon with Prednisolone 81a 
Norisodrine 124a Sigmagen 198a, 199a 
Novahistine LP 137a Sterazolidin 159a 


Tedral Illa 


Biliary Disorders 


Analgesics, Narcotics, Sedatives 
and Anesthetics Neocholan 68a 


Butisol Sodium 130a 

Leritine Cover 4 

Percodan, Percodan-Demi 9%la Biologicals 

Phenaphen, Phenaphen with Codeine Sa, Sla Polio Immune Globulin 226a 


Soma 174a, 175a 
Xylocaine Ointment 93a 


Cardiovascular Disorders 


Antacids and Intestinal Adsorbents Butiserpine 182a 
Creamalin between pages 106a, 107a; 106a Cyclospasmol 4a 
(41a Diupres 1S4a, 155a 
Esidrix Il4a, 11Sa 
HydroDiuril 96a, 97a, 180a, I8la 
Antibiotics and Chemotherapeutic Agents a between pages 42a, 43a 
iitrate 
Achromycin V_ between pages 34a, 35a; 186a, 187a Peritrate 183a 
Cortisporin Lotion 42a Rauwiloid 89a 
Cyclamycin 122a Serpasil-Apresoline 3a 
Furacin 10a Singoserp 218a, 219a 


Kantrex 26a, 27a; between pages I46a, 147a 
Midicel 82a, 83a 


Mysteclin-V 14a Central Nervous Stimulants 
Neosporin Lotion 42a 


Niatric 69a 
Ritonic I7la 


Antidepressants 
Deprol 52a, 157a 


Choleretics 


Oxsorbil 85a 


Antiemetics 
Oxsorbil-PB 


Vesprin 95a 


Cholesterol Lowering Agents 


Antispasmodics 


Butibel 204a Clarin 242a 

Milpath 208a 

Murel 190a, 19la 
Contraceptives 


Delfen 61a 
Appetite Stimulators Koromex a 98a 


Formatone 129a Lanesta Gel 192a 
Redisol 223a Ramses 80a 
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now available 


*DILAUDID 
Cough Syrup 


for coughs that must be controlled 


dependable 
convenient 

pleasant tasting 
economical 


Formula: Each 5 cc. (1 teaspoonful) contains: 


DILAUDID hydrochloride . . 1 mg. (1 64 gr.) 
Glyceryl guaiacolate . . . 100 mg. (1'2 gr.) 
in a pleasant peach-flavored syrup 

containing 5 per cent alcohol. 


Dose: 1 teaspoonful (5 cc.) repeated in 
three to four hours. 
(for children adjust dose according to age) 


*Subject to Federal narcotic regulations. Dilaudid,® brand of dihydromorphinone, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY = 


(formerly Bilhuber-Knoll Corp.) 
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Cough Control Foods and Beverages 


Benylin Expectorant 1I5la Bananas 16Sa 
Dilaudid Cough Syrup 18a Citrus Fruits 99a 


Diabetes 


Sittin in G. U. Preparations and Antiseptic 


Azo Gantrisin Cover 2 
Furadantin 173a 


Diagnostic Agents 


Clinilab 102a 
Hematinics 


Chel-Iron 169a 
Diarrheal Disorders Cobegel 227a 
Cremomycin 103a Falvin 62a 
Pectin NF 120a Ferrolip 76a 
Polymagma 78a Mol-Iron with Vitamin 213a 
Spensin. 32a Perihemin 62a 
Spensin-PS 32a Pronemia 62a 

Rarical 203a 
Roncovite-mf 163a 
Rubramin PC 4a, 3la 
Diuretics 


Esidrix 176a 
HydroDiuril 96a, 97a, 180a, 
Hemorrhoids and Rectal Disorders 


Wvyanoids H¢ 70a 
Dressings 
Tucks 224a 
Vi-Drape 75a 
Hemostasis 
Koagamin 48a 
Edema Premarin I. V. 228a, 229a 


HydroDiuril 96a, 97a, 180a, 18la 


Impotence 


Glukor 196a 


Epilepsy 


Mysoline 16a 


Equipment and Supplies Infant Formulas and Milks 


Office Furniture* 90a Bremil 49a. 1932 
Carnalac 41a 
Carnation 4la 
Eye, Ear, Nose and Throat Preparations : 


Aerosporin Otic Solution 235a 

Auralgan 92a 

Biomydrin Nasal _ 73a Laxatives and Anticonstipation Preparations 
Cortisporin Otic Drops 235a 

Larylgan 92a Caroid and Bile Salts Tablets 74a 
Neo-Hydeltrasol Nasal 20a Doxidan 225Sa 

Neo-Hydeltrasol Ophthalmic Effergel 39a 

O-Tos-Mo-San 92a Ex-Lax 214a 

Rhinalgan 92a Senokot 221la 
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delivers steroid to the sme 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine® and Neomycin 


Only NEO-HYDELTRASOL provides its steroid component in true solution—a definite therapeutic benefit, 
since in pure solution more of the steroid is immediately available to inflamed nasal mucosa. 


The antiinflammatory action of the prednisolone 21-phosphate is reinforced by two valuable decon- 
cea and prolonged action—and neomycin to combat intranasal infection. 


Supplied in Wee. plastic spray bottles S MERCK SHARP & DOHME 
NEO-HVOELTRANES a trademark of Merck & Co., Inc. E Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Therapeutic Reference 


Menstrual, Premenstrual and Menopausal Sunburn 
Syndromes Oxsoralen 


Milprem 12a 


lranquilizers 
Miscellaneous 
Dartal 104a 


Supprettes 172a Sparine 
Tentone 57a, 58a, 59a 


Muscle Relaxants 
Parafon 81a Ulcer Management 


Robaxin 215Sa Aludrox 24la 
Soma 174a, 175a Donnalate 119a 
Pathibamate I44a, 145Sa 


Nervous Indigestion 
Donnazyme = 133a Upper Respiratory Infection Preparations 


Fedrazil 84a 


Salt Substitutes 


Diasal 222a 
Vaginal Preparations 

Lycinate 28a 

Massengill Powder Between pages 179a 

Sinus Disorders Premarin Vaginal Cream 35a 

- furon 77a 

Sinutab 127; 

— Iriva 1398 


Skin Disorders and Antibacterials 


Acne Cort-Dome_ 153a 

Acnomel 64a Beminal Forte with Vitamin ¢ 
Capsebon  116a, 7 Eldec lola 

Charcoal Tablets Engran I a 

Cort-Acne Lotion Filibon 8a 

Cradol 162a Gevral 

Desenex 60a Myadec 45a 

Fostex 200a Natabec 23la 

Meti-Derm Aerosol I2la Natalins 
Neo-Polycin Ointment 195a Theragran 66a. 67a 

P&S Liquid 184a Vi-Syneral Vitamin Drops Fortified 
Pro-Blem I3la Viterra 197a 

Rezamid Lotion 220a 

Sulpho-lac 


Vitamins and Nutrients 


Weight Control 


Steroids and Hormones Biphetamine 
Bontril 230a 
Aristocort 22a, 23a Instant Milk 72a 
Decadron 107a lonamin 149a 
Formatrix 100a, 10la Levonor 239a 
Kenacort 206a, 207a Obedrin Between pages 74a, 75a 
Oxylone 189a Preludin Endurets 65a 
Stenisone Cover 3 Seco-Synatan 36a 
Ultandren 24a Synatan-Forte 36a 
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LHGHLIGHTS FROM THE AMA. COUNCIL ON DRUGS 


REPORT ON TREAMCINOLONE 


169:257 (January 17) 1959. 


J.A.M.A. 


“It triamcinolone, hasan anti-inflammatory potency greater than an equal amount 


of prednisolone; i.e., comparable suppressive effects may usually be achieved with 


lower doses of triamcinolone than with prednisolone.”’ 


“Triamcinolone lacks the sodium-retaining and edema-producing effects of most 


other glucocorticoids. During the first several days of administration, it may cause 


aloss of sodium from the body; an initial mild diuretic action is frequently observed, 


whether the patient is frankly edematous or not. This is in contrast to the detinite 


sodium-retaining and fluid-retaining properties of cortisone and hydrocortisone 


and to a much lesser extent with prednisone and prednisolone.” 


“Except in exceedingly large doses, triamcinolone apparently has no consistent 


effect on potassium excretion. Hence, neither sodium restriction nor potassium 


supplementation is ordinarily required during therapy with this agent.” 


“As with other glucocorticoids, the long-term administration of triamcinolone 


results in definite catabolic effects, as indicated by impairment of carbohydrate 


utilization and negative protein and calcium balance. This catabolic effect, coupled 


witha lack of appetite stimulation which is apparently peculiar to triamcinolone, 


may produce weight loss that might be undesirable in some patients treated for 


long periods of time.” 


“).. the voracious appetite, with weight gain and cuphoria, characteristic of other 


steroids, is not seen with administration of triamcinolone.” 


“Triamecinolone has been used for the management of a wide variety of clinical 


conditions usually considered amenable to systemic steroid therapy. These have 


included rheumatoid arthritis and other collagen diseases, allergic and dermato 


lymphomas, the nephrotic 


malignant 


logical disorders, certain leukemias and 


syndrome, pulmonary cmphysema and fibrosis, acute bursitis, rheumatic fever, 


and certain blood dyscrasias. Although clinical experience with the drug in some 


of the foregoing conditions is not extensive, the many similarities in action between 


triamcinolone and other potent glucocorticoids would indicate «a usefulness for 


triamcinolone akin to that of other agents of this class.” 
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“There is some evidence that triamcinolone is more effective at a smaller dosage 


than are other steroids in controlling both the skin and joint lesions in PSOrhisis, 


whether or not complicated by arthropathy.’ 


“Triamcinolone appears to compare favorably with other steroids for use in those 


situations in which edema and sodium retention have been complicating problems 


“It triamcinolone may also be the steroid of choice for patients in whom psychic 


stimulation, euphoria, voracious appetite, and weight gain should be avoided. 


the drug trimecmolone does produce the other side effeets and untoward 


revetions common to the glucocorticoids. At therapeutically equivalent doses. thi 


frequency and severity of clinical manifestations of hyperadrenatism rounding 


of the face, fat deposition, and hirsutism — are essentially the same. Likewis 


there is little indication that the relative incidence of osteoporosis is materially 


decreased after the long-term use of the drug 


“Triamecinolone apparently does not cause the euphoria sometimes seen with 


other steroids, and the occurrence of mental ce Pressions Is Uncommon 


“Current evidence suggests that the drug triamcinolone may not produce as 


high an incidence of ulcer as do other steroids. 


‘Cutaneous erythema seems to be a side effect peculiar to triamcinolone. 


“The usual contraindications and precautions of ghicocorticoid therapy should be 


followed in the use of triamcinolone, keeping in mind that prolonged therapy 


with this drug will suppress the function of the patient's own adrenals by inter 


fering with the pituitary-adrenal axis, 


tablet 
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In a comparison of androgenic and anabolic activity, 


clinical studies show that at least five times as many 
milligrams of methyltestosterone are needed to pro- 
vide the same effect as fluoxymesterone.* 


*Charts adapted from Lyster, $. C., Lund, G. H., and 
Stafford, R. O.: Endocrinology 58:781 (June) 1956. 
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androgen therapy 


(fluoxymesterone C!BA) 


an oral androgen with at least five times the potency 
of methyltestosterone tablets, and even greater clinical 
potential than intramuscular testosterone preparations 


Ultaudren permits easily controlled administration of androgen therapy — without 
painful injections, local reactions or skipped doses. Weight for weight, it has an even 
greater therapeutic potency than parenterally administered testosterone derivatives, 
and at least five times the androgenic and anabolic activity of methyltestosterone 
tablets. Moreover, Ultandren does net increase undesirable effects such as virilism in 
females, and in therapeutic doses it induces little or no sodium and water retention. 
Jaundice, occasionally encountered with usual androgen therapy, has not been reported. 


suppLieD: Tablets, 2 mg. (light-green, scored) and 5 mg. (violet, scored); bottles of 40. © 


Wednesday evening, CIBA TV CLINICAL SYM POSIA on HYPERTENSION 
May 27, 1959 \ notable telecast trom the Cleveland Clinic. WW atch your mail on 
| hospital bulletin board for time and viewing locations. 
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Off the Record... 


True Stories From Our Readers 


Old Soldiers Never Die 

The nurse entered the room of my elderly 
patient at 7:30 a.m. for the regular sponge- 
bath. She bathed him from the head down and 
big toe up. 

Finally she handed him the washcloth with 
the remark: “You finish the rest.” My patient 
replied with a sad voice, “What used to be the 
best of me, is now the rest of me.” 

B.L.L., M.D. 
Williamson, N. Y. 


Tap Stuff 

After instructing a harassed mother, who 
had a child suffering with febrile convulsions, in 
the technique of sponging, tepid baths and 
tepid enemas for reduction of the child’s fever, 
the otherwise intelligent mother surprised me 
with, “Where do you buy that ‘tepid’ stuff that 

you put into the baths and enemas?” 
T.J.A., M.D. 
Richland, Wash. 


Orders 

My druggist tells this to be a fact. 

I had instructed a housewife, having diffi- 
culty with a vaginal discharge, as follows: 
“Take a warm douche at night, use the pre- 
scribed vaginal applicator, then follow with an- 
other warm douche each morning.” 

The patient’s husband purchased the pre- 
scribed vaginal applicators from my druggist 
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who asked the customary “Will there be any- 
thing else, please?” The husband replied, “Yes, 
better let me have two of them warm douches 
for the wife—Doc ordered ‘em.” 
M.L.D., M.D 
Brinkley, Ark. 


Why, Doctor! 
While doing a pelvic examination recently 
the question arose on the following point: 
Doctor: “Mrs. Jones, what solution do you 
use for an occasional douche?” 
Mrs. Jones: “Usually just plain warm water, 
doctor, but what do you use?” 
Doctor: (without further thought) “I find 
2 tablespoons of vinegar to a quart of warm 
Embarrassed silence! 
C.W., M.D. 
Berkeley, Calif. 


water very comforting.’ 


Sure! 

One busy evening, when I was almost 
through with my hours, an old patient of mine 
called asking if I could see him, also apologiz- 
ing for calling so late. His reason was that he 
wanted to be the last patient, since there was 
no one to take care of the dog and he would 
have to bring him along. Even though I would 
have been happier not to have the animal in 
the office, what could I say? As the patient 
whom I had been examining during the phone 

Concluded on page 29a 
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infections 


(as with Shigella sonnei 


“remarkably and consistently 
satisfactory’ response 


KANTRE 


CAPSULES 


For oral use only; not for systemic infections 


Numerous clinical studies have demonstrated 
that Kanrrex Capsules are “effective,” ':? “effi- 
cacious,”* and “consistently satisfactory”*® in 
the treatment of gastrointestinal infections, 
particularly those due to Shigella, Salmonella, 
and Endamoeba histolytica. Out of 175 cases re- 
ported by six groups of investigators, KANTREX 


EFFECTIVE RESULTS WITH KANTREX THERAPY 
IN 88% OF VARIOUS TYPES OF G.I. INFECTIONS 


RESPONSE 

DIAGNOSIS NO. PATIENTS Good Indeterminate None 
Shigellosis® 
Acute 12 12 
Chronic 14 14 
Salmonellosis 
Acute 7 7 0 
Chronic 7 7 0 
Amebiasis* 56 51 5 
Amebic colitis 2 2 0 
Gastroenteritis 3 1 1 18) 
Diarrhea5 76 61 13 
18 


TOTALS 175 155 


In some of the Shigella and Salmonella cases, KANTREX Intra- 
muscular was administered, as well as KANTREX Capsules. 


produced satisfactory results in 155, or 88%. 
2,3.4,5.6:7 Successful results were obtained in 
acute and chronic shigellosis, acute and chronic 
salmonellosis, diarrhea in pediatric patients, 
and amebiasis. Oral KANTREX was well tolerated 
in virtually all cases “without nausea, vomiting, 
abdominal distress or diarrhea.”’' 


DOSAGE for treatment of intestinal infections 
Infants and children: 50 mg. per kg. of body 
weight per day in 4 to 6 divided doses. Adults: 
3.0 to 4.0 Gm. (6 to 8 capsules) per day in 
divided doses for 5 to 7 days. 

KantTrex Capsules are also indicated for pre- 
operative sterilization of the bowel. 


Supply: 
KanTREX (kanamycin sulfate) Capsules, 0.5 
Gm., in bottles of 20 and 100. 


Ruferences: 

1. Finegold, S. M., et al.: Antibiotics Annual 1958-1959. 
In press. 2. Finegold, S. M., et al.: Annals N. Y. Acad. 
Sci. 76:319, 1958. 3. High, R. H., Sarria, A., and 
Huang, N. N.: Ibid. 76:289, 1958. 4. Ruiz Sanchez, F., 
et al.: Antibiotics Annual 1958-1959. In press. 5. Thur- 
man, W. G., and Platou, R. V.: Ibid. 6. Thurman, 
W. G., and Platou, R. V.: Annals N. Y. Acad. Sci. 
76:230, 1958. 7. Yow, E. M., and Monzon, O. T.: 
Antibiotics Annual 1958-1959. In press. 
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IN LEUKORRHEA 


PENETRATES THROUGH 
MUCO-PURULENT BAR 


= 


seeks out...exposes...then destroys the trichomonad 


The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-protected 
pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 


Diiodohydroxyquin...1O0Omg. Dioctyl sodium sulfosuccinate 5 mg. 
Sodium lauryl sulfate ...5mg. Aluminum potassium sulfate 14 mg. 
Lactose.......... 380mg. Dextrose, anhydrous .... 650mg. 


DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of 50 with applicator. 


| LLOYD BROTHERS, ING. | CINCINNATI 3, OHIO 
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Off the Record... 


Concluded from page 25a 


call was leaving, Mr. X walked in, and she 

said to my secretary, “I didn’t know the doctor 
took care of dogs, too!” 

H.D., M.D. 

Huntington, N. Y. 


Jet Propulsion 


Dr. L. L., deceased of Montgomery, Ala- 
bama, used to have a good story about his 
first obstetrical case. The patient was in hard 
labor and one of the old ladies asked him, 
“Doctor, don’t you think it is time to snuff her?” 
Dr. L.L. replied, “Yes, 1 do,” although he was 
uncertain as to what they had in mind. 

The lady took a hollow tube, placed a wad 
of snuff in same and blew this into the patient's 
nostrils. She immediately sneezed and Dr. L.L. 
said that he just barely caught the baby going 
over the foot of the bed! 

G.G., M.D. 
Birmingham, Ala. 


Comprendo? 

Years ago—lI had just set up my practice— 
one of my first patients was a friendly little 
immigrant, an employee of the Sanitation De- 
partment. His regular route included our neigh- 
One day he came into my office 
announcing solemnly: “Doctor, I've got-a the 
rubbish-a.” Assuming that he referred to an 
additional round 
thanked him politely but he kept repeating . . . 
“ve got-a the rubbish-a.” It finally dawned 
on me—the poor man meant a “rupture” and 


borhood. 


of garbage collection, | 


I presently confirmed his “diagnosis.” 
S.W.G., M.D. 
Brooklyn, N. Y. 


Frailty and Ingenuity .. . 

She was 34 years old, pretty, vivacious, and 
the mother of five children. She consulted me 
recently because, she confided, she had lost 
much of her “nature.” My examination was 
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negative. I prescribed a tablet which contained 
a very small amount of nux vomica. 
Two weeks later she came to the office ap- 
parently much disturbed. 
“Doctor, | am in trouble. 
“But that’s not all,” she con- 


I am three days 
late.” she said. 
of silence. “I am 
Last Sunday, when 


tinued after a moment 
ashamed to tell you this. 
my husband had taken the children to the Zoo, 
this friend from out of town, who was visiting 
with us, he—well, I don't know how it hap- 
pened. I swear, I have never done anything 
like that before and, really, | am ashamed.” 

There were tears in her eyes. 

“Now, the real trouble came this morning,” 
she continued after wiping of eyes. “He—the 
friend—phoned me long distance, urging me to 
see a doctor so as to get treatment for V.D.” 

After the examination, she said, “Doctor, | 
have another problem. How can I get my hus- 
band to come here so that he can be treated, 
too?” 

Since her husband was not a patient of mine, 
| couldn't help her. Nonetheless, two days 
later she returned, bringing her spouse with 
her. 

At an opportune moment she whispered in 
my ear: “I kept the window of the bedroom 
open. It was a cold night. I convinced him 
that he needed a shot of penicillin to keep 
him from catching pneumonia. 

C.M., M.D 


New Orleans, La 


Uncle Sam Needs You 
Some years ago when the Korean War was 
sull in progress, we had a young fellow come 
to the office complaining of some urinary dis- 
comfort. On being asked if he had a discharge, 
his reply was a classic! He said, “No, I'm still 

in the National Guard.” 
RJ.K.. M.D 
Weslaco, Tex 


a 


INTRODUCING 


RUBRAMIN 


PURE GYANOCOBALAMIN {NJECTION -GREATED AND PRODUCED 
BY SQUIBB -— FOR THE MOST EXACTING STANDARDS OF INTRAVENOUS, 
INTRAMUSCULAR AND SUBCUTANEOUS ADMINISTRATION IN: 


pernicious anemia 

- severe nutritional macrocytic anemias 

- severe nutritional neuropathies 

- prevention of macrocytic anemia following 
partial or total gastrectomy 


and for the relief of pain in such conditions as: 
trigeminal neuralgia; osteoarthritis; secondary burning paresthesias; herpes zoster; and 
neuroblastoma in children. 


h doses of vitamin B 
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Reticulocytes RBC HEMOGLOBIN 
Percent Millions’Cu mm Gms Percent 


| 


HEMOGLOBIN 


RETICULOCYTES 


TYPICAL HEMATOPOIETIC RESPONSE WHEN RUBRAMIN P C IS GIVEN INTRAMUSCULARLY TO A PATIENT WITH MEGALOBLASTIC ANEMIA (schematic) 


highly potent and vital to metabolism 
Vitamin B,.— one of the most potent biological factors known — is vital to basic 
metabolic functions, to normal formation of red blood cells and other formed ele- 
ments of the blood, and to the functional integrity of myelinated fibers in the spinal 
cord and brain, as well as to the healthy condition of gastric and oral mucosa. 


therapeutic agent of choice in pernicious anemia 
Vitamin B,. is the therapeutic agent of choice in pernicious anemia, is effective 
in certain megaloblastic macrocytic anemias, and contributes to recovery or clinical 
improvement in a variety of neurological, liver and skin disorders. 


non-toxic, remarkably free from side reactions 
Despite its high level of activity, vitamin B,. is non-toxic and remarkably free from 
side reactions. It has been well-tolerated even when administered in massive doses. 


potency confirmed by precise radioisotope measurement 
The Radioisotope Tracer Method is now used routinely as an assay procedure in the 
production of RUBRAMIN, guaranteeing accurate label potency. 


RUBRAMIN PC is now available in potencies for all your parenteral requirements: 30, 


50 and 100 mcg. per ce., 10 cc. vials; 1000 mcg. per ce., 1 cc. and 10 ce. vials. 
SQUIBB 
at y 
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There are 

1875 square feet of 
adsorptive surface 
in this spoon 


contains attapulgite, a new therapeutic 
agent having 5 to 8 times the adsorptive capacity of 
kaolin. Because of the lattice-like structure of its 
extremely fine particles, a single dose of >?! ™5!° 
contains approximately 1875 square feet of adsorp- 
tive surface. 
In the symptomatic treatment of diarrhea, >! 
aids in the removal of bacteria and bacterial toxins 
e helps restore normal absorption of fluids e pro- 
tects irritated intestinal mucosa e produces stools 


of normal consistency. 


IVG containing two synergistic antibiotics, dihydro- 


® streptomycin and polymyxin, for specific therapy in infec- 
IVES-CAMERON COMPANY tious diarrhea caused by organisms susceptible to these agents. 


Philadelphia 1, Pa 


for the control of diarrhea 


SPENSIN SPENSIN-PS 


SPENSIN is activated attapulgite and pectin SPENSIN-PS, in addition, contains dihydrostreptomycin sulfate 
in alumina gel. and polymyxin B sulfate. 
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WHICH IS YOUR DIAGNOSIS? 


1. Normal 3. Tumor of kidney 


2. Hydronephrosis 4. Polycystic disease 


(Answer on page 236a) 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...”" 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


with 21.8 per cent showing minor im- 
provement...."? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."? Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


(pheny!butazone ceicy) 


potent - nonhormonal - anti-inflammatory agent 


References: 1. Graham, W.: Canad. 


M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (pheny!- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(pheny!butazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methy!bro- 
mide, 1.25 mg. 
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APPENDICITIS AND OTHER 


INTESTINAL INFECTIONS 


878,000 


seen in everyday practice 


FEMALE GENITAL 


The remarkable scope of ACHROMYCIN is graphed upon 


the pattern of disease incidence across the country as compiled 


from a National Physicians’ Survey for the first six months 


of 1958, with the total number of patient visits projected 


With the exception of resistant strains of staph. uncommon 


outside the hospital, ACHROMYCIN V consistently controls not only 


Gram-negative pathogens but cocci — including 
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* disease indications for ACHROMYCIN 


Scarlet fever « Amoebi 

dysenteries, 49 « Whooping cough, 83 

Me gitis, 4 Typhus Brucellosi: 
r 


But ic Plague, Tularemia, 18 


and bacillary 


diseases unresponsive to ACHROMYCIN 
Tuberculosis, 74 

Paratyphoid, € Leprosy. Tetarm Other 

Ss. and Viral 


Fungus diseases 


bacterial diseases, Toxoplasmos 


hepatiti 


For the overwhelming number of mixed infections 


OTITIS MEDIA 


AND CARBUNCLE 


HER SKIN INFECTIONS 


the ever present streptococci and troublesome staphylococci 


|e diagnosed in clinical practice, think of ACHROMYCIN V first 


INFECTIOUS DISEASES ++ 


LLULITIS 


1,212,000 


infectious disorders responsive to 
ACHROMYCIN 
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ACHROMYCIN 
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HO 


250 mg | EAR [SSS 
= 
4u } 


with 


LEDERLE 
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side effects! 


family of convenient dosage forms 


LE LABORATORIES, a Division o f AMERICAN CYANAMID COMPANY, Pear! River, New York 


millions of clinically ill patients... - 

= 


“Premarin 
Vadinal Cream 


promotes proliferation and 
vascularity of the vaginal mucosa in 


postmenopausal patients, and used 


pre and postoperatively 


tends to restore the integrity 


of atrophied, friable tissues, and 


change the vaginal environment to one 


that resists infection, which 


facilitates summery favors healing 


Applied for 7 to 10 days before, and for 10 days after plastic vaginal surgery in the postmenopausal 
patient, “Premarin” Vaginal Cream effectively revitalizes the vaginal epithelium making the inter 
vention less difficult and accelerating healing. It is also widely prescribed for the prompt relief of 
° senile vaginitis and pruritus vulvae, as well as juvenile vaginitis. Also available with hydrocortisone 
as “Premarin” H-C Vaginal Cream for use when immediate anti-inflammatory, antipruritic action is 
indicated, particularly in the initial stages of estrogen therapy of various vulvovaginal disorders 
*‘Premarin’’® conjugated estrogens (equine) - New York 16,N Y.; Montreal, Canada 
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WHEN 
AMPHETAMINE 
IS NEEDED 
WHY PRESCRIBE 
SIDE EFFECTS? 


Now a unique chemical structure gives you a disciplined amphetamine that 
raises the spirits without raising Cain. This new form—Tanphetamin— 
embodies the Durabond® Principle, which assures smooth, uniform, pro- 
longed (all day) therapy from a single oral dose.’ 

Drug release is independent of intestinal motility, pH or any other phys- 
iological factors because no waxes, resins, enteric coatings or insoluble 
exchange agents of any kind are used. 


No need to worry about the palpitation, jitters, euphoria and fast let-down 
associated with ordinary amphetamines. 


* Reference: 1. Garrett, T. A.: Clin. Med. 3:1185, 1956. 2. Cavallito, C. J., and Jewell, R.: J. Am. Pharm. A. 

fe (Scient. Ed.) 47:165, 1958. 3. Cavailito, C. J., and O'Dell, T. B.: J. Am. Pharm. A. 47:169, 1958. 4. Report . 
; on a New Repository Principle, Med. Sc. 3:376, 1958. 


SECO-SYNATAN 


disciplines the control of both anxiety and depression a 


Each uncoated Durabond tabule contains 
Tanphetamin 17.5 mg., secobarbital 35.0 mg 


SYNATAN FORTE 


puts decision in your patient's dieting 
Each uncoated Durabond tabule contains 
Tanphetamin 26.25 mg 


Dosage: 1 or 2 tabules at 10 a.m. for all-day control 
MNeiaker 


Irwin, Neisler & Co., Decatur, Illinois 
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“The possibility of gout should be investigated in each 
patient with arthritis, irrespective of the apparent type.’* 
“The concentration of uric acid in the serum has been 
emphasized and re-emphasized as a diagnostic aid. In our 
experience it is a most valuable one.’ 


“All patients complaining of non-traumatic musculoskele- 
tal discomfort should have at least one serum uric acid 
determination.’”* 
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common 
manifestations 
of gout 


INDISPENSABLE 
FOR 
THE TREATMENT 
OF CHRONIC 
GOUT 


PROBENECID 


a specific for gout 


“As to the use of uricosuric agents in interval treatment of 
symptomless gout, probenecid [‘Benemid’], a benzoic acid 
derivative, is probably the best agent for prolonged use.”® 


Age 50, male, severe attacks twice a year for 14 years 


+ ——-+ 


+ 


Serum uric acid 


pre-Benemid 


Benemid 


Control of gout in therapy with ‘Benemid’, plus adherence to low purine and 
low tat dict. Lwo minor attacks occurred during the first year of treatment.4 


has a most pronounced uricosuric elect 
causes marked decrease in serum uric acid 
acute attacks usually become less frequent and less severe 


may cause regression in subcutaneous tophi, resorption of osscous tophi 


and recalcification of decalcified bony structure 
arrests or prevents bone damage, so that need for surgery may be obviated 
helps return patients to work 


negligible toxicity 


ana 


Dosage between acute episodes: 0.25 Gm. twice daily for one week, followed by 1 Gm. daily in 
divided doses. (Many clinicians preter to give ‘Benemid’ and colchicine concurrently.) 


Supply: 0.5 Gm. tablets, bottles of 100 and 1000 
1. Talbott, J. Ho: The diagnosis and treatment of gout, Connecticut M. J. 21:890, Oct. 1957, 2. Smyth, 
C. Jo Gout, in Comroe'’s Arthritis and allied conditions, ed. 5, Phila., Lea & Febiger, 1953, p. 756. 3. Lockie, 
Mo Symposium on gout: Diagnosis, Metabolism 6:269, May 1997. 4. Kuzell, W. C.; Schatlarzick, R. Wo; 
Naugler, Koets, Mankle, Brown, B., and Champlin, B.; Some observations on 520 gouty 
patients, J. Chron. Dis, 20645, 1955. 5. Hench, P. S.; Gout and gouty arthritis, in Cecil, R. 1 A textbook 
of medicine, ed. 9, Phila... W. Bo Saunders Co., 1955, p. 651, 656. 6 Bartels, E. ¢ Symposium on gout 
Treatment of gout, Metabolism 6:297, May 1957 
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SUCCESSFULLY TESTED AND CY CITIES FOR OVER YEARS 


the first 
effervescent 


> 


EXCELLENT RESULTS —greater hydrophilic capacity without the feeling of fullness 
(gelling takes ploce in the intestine — not in the stomach). Low viscosity permits 
uniform distribution throughout intestinal contents. 

PLEASANT TASTING —delightfully refreshing, lemon-flavored effervescent liquid 
assures patient cooperation. 

FLEXIBLE —desage can be varied according to the needs of adults, geriatrics, chil- 
dren, pre- and post-operative patients... everyone. 

EASY-TO-TAKE — looks good. Really tastes good. Clear, attractive, effervescent 
drink. 


Le yonese- | similar to the active principle teaspoonful in one-half gloss of water upon 


ge to be adjusted 


CONTENTS: DOSAGE: 
e spoonful) ides: 9 water, morning and night. 
Sodi Carboxymethyicellulose .. ..2 Gm. 
.... . . 6 mg. Chiliren 3 years ond over: initially, | level 


retiring. $ q 
Supplied: 9 oz. bottles ot all pharmacies. 


STUART COMPANY + PASADENA, CALIFORNIA 


AM EFFERVESCENT 
PREPARATION FOR THE 
ATLIEF OF CONSTIPATION 
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Coroner’s 


| wo or three years ago, a young 


man of 34, a World War II veteran, was swim- 
ming in one of the local pools. Though he had 
given a ride to the pool to a couple of local 
teenagers, he was in fact swimming alone. 
Later in the afternoon, someone noticed the 
form of a man floating under the surface of 
the water. It was this man. He 
was dragged from the pool, and 


the local life-saving squad was me 


called. They began administering 
artificial respiration. During the 
course of this action, he vomited 
his noonday meal, and aspirated 
part of it. 

He was taken to a local hos- 
pital, placed oxygen and 
watched closely. A chest surgeon 
was called, and performed a 
tracheotomy and bronchoscopy, 
removing several food particles. 

A general medical consultant ad- 

vised fluids and oxygen. A neuro- 

surgeon gave a guarded prognosis, with diag- 
nosis of possible concussion of intracranial 
hemorrhage. He died several hours later. 

I, as Deputy Coroner, was called to view 
the body. According to the story given me, it 
seemed reasonable that this man had dived 
into shallow water, struck his head, suffered 
concussion, and had aspirated water, and later, 


vomitus, during the efforts of the life saving 


40a 


squad. I prepared to render such a verdict. 
Somewhat later that day, I received a phone 
call from the man’s aunt who stated that the 
boys who had gone to the pool with the de- 
ceased had failed to show up since his death, 
and that she felt that they might either be 
With this 
immediately or- 


responsible, or “know” something. 
information, I 
dered an autopsy. 

The autopsy failed to demon- 
strate any head lesion, and con- 
9 ‘firmed that drowning, aspiration, 

and pulmonary edema were the 
causes of death. I then contacted 
the local chief of detectives, and 
the deceased’s mother, as he was 
unmarried. 

First, | found from the two 
boys who were picked up by the 
chief that they had left the scene 
because the life saving squad had 
chased them. Then, deceased's 

mother informed me that he had 
had known idiopathic epilepsy since shortly af- 
ter discharge from the armed services in 1945. 

I could presume, then, that he had suffered 
a seizure while swimming; and, in a crowded 
pool, had not been noticed until too late. It 
was thus possible to avoid the payment of 
double indemnity by insurance companies. 

D.M.S., M.D. 
Highland Heights, Kentucky 
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NEW! 
for maximum 
convenience 


CARNALAC is a standard Carna- 


tion Evaporated Milk formula, as 


usually specified — in convenient, 


ready-prepared form. The mother 
just adds water. Diluted 1:1, new 


Carnalac provides protein 2.8%; 
carbohydrate 7.1%* 3.2% fat; 
400 1.U. Vitamin D per reconsti- 
tuted quart; 20 calories per oz. 


for maximum 
flexibility and 
economy 


Carnation Evaporated Milk formu- 
la is readily adjustable when 
baby requires individualized feed- 
ing. The great economy makes 
the slight extra trouble of adding 
the carbohydrate very acceptable 
to many young parents. 


EVAPORATED 


MILK 
INCREASED 


carbohydrate of Carnac ute an 


Now 2 ways to specify Carnation 
i Evaporated Milk infant formula 
: ___ formula was named as first preference by 96' 
(ar yalac arnatiol 
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FOR TOPICAL BACTERIAL INFECTIONS 


Antibiotics 


NEW 


= Of proven effectiveness — 


Each cc. contains: 


‘CORTISPORIN'® ‘Aerosporin’® 


brand Polymyxin B Sulfate 


That rarely sensitize Lotion 10,000 Uni 


Neomycin Sulfate...5 mg. 
Hydrocortisone. ..(1%)10 mg. 
in a special 


= To which resistance cag 
bottles of 10 cc. 
or cross-resistance 
rarely develops clinically 


= That are seldom 
used systemically 


brand ‘Aerosporin’® 
Antibiotic Lotion brand Polymyxin B Sulfate 
10,000 Units 
Neomycin Sulfate...5 mg. 
in a special 
water-miscible lotion 
base. Plastic squeeze 
bottles of 20 cc. 


The assurance of proven formulas — 
“Cosmetically acceptable” 
to the patient 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in over three years of clinical use 
in Over 600 clinical studies 


‘ 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


= tive 


Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
WW} WALLACE LABORATORIES, New Brunswick, N. J. 
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THE HEART DISEASE PATIENT 
NEEDS RELIEF 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. ‘““The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 
as the somatic disease.” 


(Friedlander, H. S.: The role of eta in cardiology. 
Am. J. Cardiol. 1:395, March 1958 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


‘TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 


Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 


WALLACE LABORATORIES, New Brunswick, N. J. 
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Coutven Pedersl lew 


Combined Orinase-insulin therapy 


66 
enables you to “stabilize” a surprising 


percentage of “brittle” diabetics 


The primary indication for Orinase remains in the stable, maturity-onset diabetic in whom 
Orinase usually can fully replace insulin therapy. But now a further indication has deve loped 
from the cumulative data of the past several years: many labile diabetics, who cannot be 
managed on Orinase alone, can benefit from the addition of Orinase to their insulin regimen. 


A major benefit—stabilization 

In the labile diabetic who successfully responds to joint insulin-Orinase management, the 
“peaks and valleys” of erratic blood sugar levels are rarely observed. The addition of Orinase 
greatly reduces sudden and unexpected changes...tends to “stabilize” even the “brittle” 


diabetic. 


A major benefit—lessened insulin needs 

The Orinase-stabilized labile diabetic generally requires less insulin than before the inclu 
sion of Orinase in his regimen. This lessening of insulin dosage is particularly advantageous 
in the patient who is insulin-dependent, but who reacts untavorably — whether by lipodys 


trophy or otherwise —to insulin, 


The derived benefits—less hypoglycemia, less anxiety, greater well-being 

With stabilization, the hazards of shock or coma are diminished. Like the diabetic who is 

responsive to Orinase alone, the labile diabe tic on combined tlh nee d no r walk a 

slender tightrope between hypo- and hyperglycemia. The paticnt’s fears are greatly lessened 
..olten to be replaced by the healthier outlook characteristic of euglycemic Orinase 
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STERILE OPHTHAL™MIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


e free of any particulate matter capable of or 


injuring ocular tissues. hydrocortisone 


e uniformly higher effective levels of pred- 
nisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% (with neomycin sulfate) 


and Sterile Ophthalmic Solution HYDELTRASOL 0.5%. In 5 cc. and 2.5 cc. dropper vials. Also 
available as Ophthalmic Ointment NEQ-HYDELTRASOL 0.25% (with neomycin sulfate) and 
Ophthalmic Ointment HYDELTRASOL 0.25%. tn 3.5 Gm. tubes. M E RCK S HARP & D 0 H M E 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Merck & Co., Inc. Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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Phosphorus 
‘Bottles of 30, 100, 250, and 1,000. 
PARKE, DAVIS & COMPANY ~ 


deficiencies in people whose d 

Vitamin By crystalline Smeg. hd 
; Vitamin B, (riboflavin) 10mg. 

Nikotinamiile (niacinamide) 100 mg. a | 
Vitamin € (ascorbic acid) 150 mg. a 
Vitamin _ (7.5 mg.) 25,000 units 
Vitamin D. (25 meg.) 1,000 units 


for prevention 


more » effective than 
vasodilators alone 


Miltrate 


MILTOWN’ + PETN 


The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 
of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence 
e is notably safe for prolonged use 
@ provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. penta- 
erythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at 
bedtime. Dosage should be individualized. 


References: 

1. Shapiro, S.: Observations on the use of meprob in cardi ular disorders. 
Angiology 8:504, Dec. 1957. 

2. Friedlander, H. S.: The role of ataraxics in cardiology. Am. J. Cardiol. 1:395, 
March 1958. 

3. Eskwith, 1. S.: The holistic approach to angina pectoris. Am. Heart J. $5:621, 
April 1958. 
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What’s Your Verdict? 


A patient consulted his physician 
as to the advisability of having a growth re- 
moved. Upon examination the physician sug- 
gested that it should be removed, and assured 
the patient that it could be done by fulguration, 
a procedure which would not require any in- 
cision of the abdominal wall. He gave further 
assurance that the patient would be cured in 
one or two days and could leave the hospital 
in that time to resume his occupation. The 
physician’s fee was not to exceed $150. 

In the course of the operation by fulgura- 
tion, the physician twice punctured one of the 
patient’s organs. This necessitated a major op- 
eration which included an incision of the ab- 
dominal wall. The patient was hospitalized for 
a month for postoperative treatment and the 
cure of the infirmity from which he suffered 
as well as of the punctures inflicted. 

After a period of two years had elapsed, the 
physician was served with summons and com- 
plaint. The complaint alleged an agreement be- 
tween the physician and patient, and that the 
unprofessional and unskillful manner in which 
the physician performed his contract physically 
disfigured the patient and kept him from his 
occupation for a considerable length of time. 
The patient was obliged to spend large sums of 
money for medical and surgical treatment, in- 
cluding medicine and x-rays, and for rest peri- 
ods at health resorts. Compensation is claimed 
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Edited by Ann Ledakowich, Member of the Bar of New Jer ey 


for the loss and expense incurred by reason 
of the physician’s breach of contract. 

Counsel retained by the physician made a 
motion before the court that the action be dis- 
missed. The complaint states a cause of action 
for malpractice which must be filed within a 
two-year period from the date that the cause 
of action accrues, as provided by the statute 
of limitations. The allegations of unskillfulness 
and resulting physical injury and incapacity are 
peculiar to a malpractice action. 

The patient’s attorney denies that the com- 
plaint states an action for malpractice. No claim 
to compensation for pain and suffering was 
made, which is a material allegation to a mal- 
practice suit. The action is one for breach of 
contract in which the physician failed to per- 
form his promise to cure the patient by a speci- 
fied method within a specified time. As such, 
it is not barred by the statute of limitations 

The trial court dismissed the complaint as 
stating a cause of action for malpractice and 
not being filed within time. 

On an appeal taken by the patient, the ques- 
tion remains before the court: Does the com- 
plaint state a cause of action in contract not 
barred by limitations, or a cause of action in 
tort for malpractice barred by the two-year 
statute of limitations? How would you decide? 


Answer on page 236a 
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in gastrointestinal hemorrhage 


*¢ bleeding...was immediately controlled ”” 
has often proved...lifesaving when all 
other methods failed’’*k 


KOAGAMIIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

% Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario corse 
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FOR NATURAL Guaranteed physiologic Ca:P ratio of 


14:1 (not available in any other liquid 
TRAN UILITY infant formula product). Comparable to 
breast milk, more physiologic than cow’s 
milk—minimizes restlessness, wakefulness 
y > 
1) BREMIL, excessive crying. 


NEW LIQUID AND POWDERED for mothers just water 


PHARMACEUTICAL DIVISION 350 Madison Avenue, New York 17 
ORYCO * BETA LACTOSE + KLIM 
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keep all patients* pain-free at all times 


« with the proper potency to match pain intensity 
« with dosage flexibility to match pain variations 


Phenaphen Codeine 


*except those for whom recourse to morphine is inescapable. 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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Phenaphen and Phenaphen with Codeine provide 
a wide range of analgesia, plus complete dosage flexibility, 
to match varying pain requirements. 


Yours to prescribe: 


The right dose of the right potency at the right time. 


Phenaphen 
Basic non-narcotic formula 


For mild to moderate pain 


Each capsule contains: 

194.0 mg. 
Acetylsalicylic acid (22 gr.)............ 162.0 mg. 
Phenobarbital (1% 16.2 mg. 


Phenaphen No. 2 


Phenaphen with Codeine Phosphate 44 gr. (16.2 mg.} 


For moderate to severe pain 
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Phenaphen No. 3 


Phenaphen with Codeine Phosphate 12 gr. (32.4 mg.) 


For severe or stubborn pain 


Phenaphen No. 4 


Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 
cotics 


DOSAGE: One or two capsules as required. 


\ 
4PM 8 PM 12 AM 
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In depression 


PROMPTLY IMPROVES MOOD 
without excitation 


PAR 


AMINE- 
CONTROL OF | STIMULANT SEDATIVE | * a 
OXIDASE Deprol 
SYMPTOMS | DRUGS DRUGS | | p 
INHIBITORS 

sadness, EFFECTIVE | NO EFFECT | EFFECTIVE EFFECTIVE 
crying 

ADVERSE | peprc | NO DIRECT 
insomnia | “EFFECT EFFECTIVE | EFFECT EFFECTIVE | 

ADVERSE | NO DIRECT | ppepcrive NO DIRECT Deprol 
EFFECT a EFFECT DOSAGE: 

psychomotor | pppoe | ADVERSE | bose is } tantet 
retardation EFFECTIVE | EFFECT. | EFFECTIVE EFFECTIVE When 

may be gradually 
anxiety, | ADVERSE ncreased up to 
irritabitty | EFFECT. | EFFECTIVE EFFECT EFFECTIVE 3 tablets a.i.d 
+ 
SIDE EFFECTS: | | “Deprol* 
depressive COMPOSITION: 
toxicity low low yes | low 
agitation yes | no yes no ze fic thylamino- 
| hy! benzilate 
appetite no 
loss yes | | actyzine HC!) 
drowsiness no | yes no yes | and 400 meg. 
= = meprobamate. 


Qi WALLACE LABORATORIES + New Brunswick, N. J. 
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AFTER HOURS 


DRAMA AND DANCING 


Nothing more relaxing than drama and dancing for that after hours 
hobby. While in medical school | was always present where there was 
good music, and the Little Theater group was my after class hangout 

To me, acting gives one a chance to let out your emotions and 
dancing certainly lifts your mood. I was quite lucky to find a partner 
that enjoys my hobby as much as I do. 

RAFAEL L. QUINQUILLA, M.D 
San Juan, Puerto Rico 


Dr. Quinquilla and his wife. The make-up is 


creation for the blind-sleigh driver in the play 
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helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients. Youcan hee Ip your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL, Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals," 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 


10 mg. per 4 cc.; and Emplets,’ 50 mg. each, for delayed action. 


For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,” 


10 mg. per cc.; and Ampoules, 50 mg. per ce. 


s 


“ IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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“All my patients get an extra lift with ‘Beminal’ Forte” 


BECAUSE IUST ONE CAPSULE A DAY provides massive doses of vito- 
min 8 and therapeutic amounts of vitamin c*, 


*Vitamin C content recently increased to 250 mg. per capsule without increase in cost. 
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the need is particularly acute, for instance, during long term illness 

to accelerate tissue repair, 2 or 3 capsules may be given daily 

Supplied: No. 817 — Bottles of 100 ond 1,000 capsules. 

3 FOR PATIENTS ON SPECIAL DIETS, IN INFECTION, OR PRE- AND POST-OP 

» “BEMINAL’ FORTE 

Ste 


ANNOUNCING 


A HIGHLY EFFECTIVE 
TRANQUILIZER FOR 
EXTENDED OFFICE 
PRACTICE USE 
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MILD ATARACTIOS 


USEFULNESS 


POSITIVE CALMING Phe development of TEN LONE® Methoxypromazine Maleate 
ACTION ADAPTED Lederle does not duplicate primary function of existing tranquilizers. 
FOR LOWER RANGE PEN TONE fills the need tor a practical, potent agent for extended 
OF EMOTIONAL 
DISORDERS 


use in-evervday practice (as illustrated above). 


Action of TENTONE Me thoxypromazine Maleate approach s that 


of the strong phenothiazines without their drawbacks. Calming 1 


sponse is positive and rapidly apparent to both patient and physi 


cian. However, as a basic phenothiazine modification, TEN TONE 
allows full therapeutic application in the mild and moderate range 
of anxicty-tension and somapsychic disorders most usually seen in 


general practice, 


Incidence of untoward reactions is exceptionally low and approxi 


EXCELLENT 
TOLERATION 
MARKED 
REDUCTION IN 
COMPLICATIONS 


mates the mild ataractic drugs. Reduction in sensitivity reaction, 
intestinal distress, blood, brain or liver toxicity is striking, particu- 
larly in the low dosage range. TEN TONE exhibits greater freedom 
from depression and drug habituation, Physical and psychic orienta 
tion is usually preserved. Occasional drowsiness may be encountered, 
particularly in higher dosages. In moderate to more severe cases, this 


sedative effect may be desired. 


LEN LONE has thus been described as one of the easiest tranquilizers 
to handle in office practice. In indicated cases, the physician may be 
relieved of the patient’s unnecessary concern over his own illness. 
In contrast to the previous types of drugs, complaints over induced 


distress o1 inadequate benefit are rare. 
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WHEN MORE THAN 
MILD SEDATIVE 
EFFECT IS DESIRED 


POSSIBLE 
POTENTIATION OF 


ANALGESICS 
AND NARCOTICS 


ADAPTABLE 
LOWER DOSAGE 
RANGES 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. ¥ 


Consequently, TENTONE is more useful than other ataractic drugs 
in two areas: (1) mild to moderate conditions —when more than 


mild sedative effect is sought, (2) middle range of moderate to severe 


cases —when less than psychopathology is involved. 


Indications include common anvxicty-tension states obsessive 


compulsive behavior ® neurosis ® depression ® situational anxiety 


and hysteria 


And the emotional components of: @ agitation @ restlessness 8 
tremors ® insomnia ® alcohol- and drug-withdrawal syndrome & 
hyperkinesis @ prenatal anxiety @ rheumatic disorders ® dermatoses 
menopausal syndrome ® premenstrual tension peptic ulcer 
other g.i. disorders @ asthma, other allergy ® multiple sclerosis, arter 


iosclerosis ® malignancy, other progressive diseases 


Since tranquilizing drugs may potentiate the action of pain-relievers, 
sedatives, and barbiturates, they should be used with caution in 
conjunction with them, or to achieve a greater response to these drugs 
in various conditions when desired. They may also be useful in 
reduction of effective dosage to better tolerated, or non-habituating 


levels. 


Dosage must be individualized to severity of condition and response 
desired, 
In mild to moderate cases: varies from 30 to 100 mg. daily. 


In moderate to severe cases: from 75 to 500 mg. daily. 


In psychotic or institutionalized patients, TENTONE may be useful 
as a substitute when toxicity precludes effective dosage of other 
phenothiazines, or as maintenance alter hospitalization. Dosage may 


range from 100 to 1500 mg. daily in divided doses. 


Supplied: 10 mg., 25 mg. and 50 mg. tablets 
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athlete’s foot 
it’s a family problem... 
except for me 


Athlete’s Foot — one of the most prevalent 

and troublesome fungus infections today — is 

estimated to affect 90% of the population at one 

time or another. Desenex, containing the 

unsaturated fatty acid, undecylenic acid, has 

proved to be one of the most potent antimycotic 

agents known for effective treatment 

of superficial fungus infections. 

Night and Day Treatment 

At Night — Desenex Ointment (zincundecate) FOR ATHLETE’S FOOT 

—1 oz, tubes. During the Day — Desenex 

Powder (zincundecate) — 1 oz. container. 

Also — Desenex Solution (undecylenic acid) — 

2 fi. oz. bottles. In Otomycosis — Desenex Saat relict from ttehing 
prompt antimycotic action 


Solution or Ointment. 
continuing prophylaxis 


Write for samples 


MALTBIE LABORATORIES DIVISION 
Wallace & Tiernan Inc. * Belleville 9, N. J. 
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*Behne, D.; Clark, F.; Jennings, Ms Pallais, Olson, Hy Wolf, L., 
: ond Tyler, Tx West J. Surg: 64: 152, 1956. 


Composition; 5% in cin oil-in-water emulsion et pit 4.5, 


Everything seems normal, but that “I just fall apart 


; in the afternoon” may indicate a common 


subclinical anemia, or even an early pernicious 


anemia. For any phase or any type, marginal to 
manifest, consider one of the new Lederle 

5s hematinic formulations, FALVIN, PRONEMIA or 
3 PERIHEMIN. All provide the new form of iron, 
\ ferrous fumarate (fewer g.i. reactions and fully 
efficient) plus AUTRINIC Intrinsic Factor 
Concentrate, producing higher B, serum levels. 


Three formulas permit dosage fiexibility 


bach capsule contains: FALVIN PRONEMIA PERIHEMIN 
2 DAILY 1 DAILY 3 DAILY 
Vitamin Bye with AUTRINIC® 2 U.S.P 2/3 U.S.P 
Intrinsic Factor Concentrate Oral Unit Oral Units Oral Unut 
Ferrous Fumarate 271 me 350 me 168 meg 
Iron (as Fumarate) WO me 115 mg me 
Ascorbic Acid (C) 75 me 150 me yO me 
Folic Acid i meg 2 me 0.67 me 


Hematinic Lederie 


All three contain Autrinic 


PRONEMIA 


Hematinic Lederie 


AMERICAN 


Hematinic Lederie 


LEDERLE LABORATORIES, 
a Division of 
CYANAMID COMPANY, 
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ACROSS 
1. Bodily pain 
6. Medical practitioners 


13. Teaspoon (abbr.) 

14. To taste with relish 

16. Relating to the rear 
extremity 

17. Liter (abbr.) 

18. Radium [abbr.) 

20. The origin and develop- 
ment of disease 

23. Samarium [abbr.) 

24. The incus 

26. Birds (Lat.) 

27. Roentgen ray 

29. Utilizes 

30. Foolish (Lat. fem.) 


32. Cardinal number 

33. Net, Lodestone 

34. An injury of the soft 
tissue by hot liquid 

35. One who does not win 

37. Absence of (prefix) 

38. Hydrocarbon used as a 
refrigerant 

40. Other (Lat.) 

41. Sulfur (Symb.) 

42. given to an 
artificial fistula for ob- 
taining intestinal juice 

43. Constellation 

44. Deuterium [abbr.) 

45. Suffering (PI.) 

46. To flow out suddenly 
again, as blood 

47. Respiration (abbr.) 

48. Take care of the sick 

49. The human breast 

50. Native of (suffix) 

52. Anthropoid primate 

53. Shifts of duty 

55. Life (Gk.) 

56. Increase in tempera- 
ture 

58. Belch (colloq.) 

59. Stupors 

60. Addition to a structure 

61. A paragon's 

64. 17th letter of the 
Hebrew alphabet 

65. Sulfur (symb.) 

66. Little (suffix) 

67. Not dry 

69. Dose (abbr.) 

70. Knocked down 
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Medical Teasers 


(Solution on page 170a) 


A challenging crossword puzzle for the physician 


48 20 122 23 
247 25 26 27 |28 
129 40 32 
33 AE 1% 
38 |49 4 
42 
| 
\S4 55 
$7 58 99 
/ 3 o4 
73. A rectal injection of 21. An unimpregnated 49. Baby born with tet 
medicine or food ovum ralogy of Fallot 
; 22. Castrate 51. Compound of fatty 
DOWN 23. Of more sound mind acid with alkaline base 
1. 500 25. Grow or increase in 54. Name given to acinous 
2. wal size (Lat. Subj.) glands situated in the 
3. Stone (Lat.) 28. to Sign of of 
rigestritis papilias o e tongue 
4. Egg Shaped 30. Cicatrices 55. Broad, flat protuber- 
5. Decompose 
: 31. A genus of plants a ance (Fr. spelling) 
6. Deuterium (symb.) 
7. Oxygen (abbr.) medicine is made from 57. Within, internal (pre- 
34. Black eye (slang) fix) 
8. Thorax 
9. Sn. 36. Ear (Gk.) 59. The mentum 
10. Finger nail or toenail 39. Pronoun 62. feenal” to the ear 
11. Reaction or degenera- 40. City in Greece 63 d 
tion (abbr.) 43. The natural fat of wool i 
= he 44. Bandaged 66. The (Span.) 
3. Woun s 45. The round aperture in 68. Temporo-mandibular 
15. Krameria root, an as- the iris 70. Make (abbr.) 
tringent 46. Breathes with a loud, 71. Electron (Symb.) 
17. Lamina hoarse, rasping sound 72. Day 
19. A loop 48. Nostrils 74. Anterior (abbr.) 


63a 


| * 
3 
| 
; 
. 
3 
: 
| « 
‘ 
! 


Adolescence can be almost unbearable to the boy or girl with acne. And, unfor- 
the self-consciousness and embarrassment that accompany acne do 


tunately, 
These emotional sears 


not always disappear when the aene is controlled. 
too often remain. 

Many of the aene cases you see will respond to treatment with “Acnomel’, 
Improvement is often apparent in a matter of days, rather than in weeks or months. 
Flesh-tinted ‘Acnomel’ conceals acne pimples and lesions as it heals them. Its 
special vehicle makes “Acnomel’ nonstaining, easy to apply and to remove. And 
\cnomel’s three proven ingredients—sulfur to reduce sebaceous secretion, 
resorcinol to dry the skin and expel keratin, and hexachlorophene to control 
bacterial infeetion—— assure complete topical treatment for acne. 

‘Acnomel’ is available in both Cream and Cake form: Cream for use at home, and 
Cake (in a handy compact) for use away from home. Used together, ‘Acnomel’ 


Cream and Cake provide effective, convenient 24-hour therapy. 


Acn O mM e | c conceals as it heals 


() Smith Kline & French Laboratories 


Reg. US. Pat, Off 
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NOW... 


q END 


DOSAGE FORM 


in the vast majority of cases. 


Each ENDVRET prolonged-action tablet 
PRELUDIN® 1s also available as scored 


ENDURETS is a Geigy trademark 


Ardsley, New York 


pink tablets of 25 mg. for 2 to 3 times a 
Under license from C. H. Boehringer Sohn, Ingelheim 


GEIGY 


AROUND-THE-CLOCK 
OF APPETITE 


PRELUDIN 


A PROLONGED-ACTION 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS 

a specially devised long-acting pharmaceutical form 


Just one PRELUDIN ENDURET (75 mg.) tablet 
after breakfast curbs appetite throughout the day, 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENDURETS' 
contains 75 mg. of active principle 
square 


daily administration 
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“nutrition... present as a modifying or complicating 


factor in nearly every illness or disease state”! 


the rationale for 


in iW 


cardiac disease infectious disease 

“There are ample, critical, sta- 
tistically significant studies to 
indicate that good nutrition is 
important for optimal resist- 
ance to infection, for a superior 


“B vitamins should be an inte- 
gral part of the treatment pre- 
scribed for any patient with 
cardiac disease As a conse- 
quence of special low salt diets 
and diuretics prescribed to 
release the water held in the body fluids by an 
excess of sodium, the B vitamins are ‘washed 
out’ of the body with the salt, and the dith- 
culties of the disease are compounded.’ 


tissue capability to cope with 
disease and injury, and for maximum anti- 
body formation.” 
“Fever also increases vitamin requirements. 
This is especially true of the B-complex and 
C vitamins. Liquid and soft diets, which are 
commonly prescribed early in disease, are 
inadequate in these vitamins. It is advisable 
to give supplementary vitamin capsules dur- 
ing the actual illness and convalescence.”"6 


Each Theragran supplies: 

Vitamin A 25,000 US.P. units 
Vitamin D 1000 P. units 
Thiamine Mononitrate 10 mg. 
Ribotlavin . 10 meg, 


Niacinamide 100 mg. 
Ascorbic Acid . a 200 mg. 25:659, Nov. 1958. 2. Gertler, M. M.: Paper 
Py hl presented at Conference on Metabolic 
Calcium Pantothenate . 20 mg. Sciences, New York City, N. Y., March 
18-19, 1958. 3. Fernandy-Herlihy, I 
Lahey Clinic Bull. 11:12, July-Sept. 1958. 
L sage. 1 or more daily as indicated 4. Spies, T. D.: J.4.M.A. 167:675, June 7, 
Supply: Family Packs of 180. Bottles of 30, 1958. 5. Halpern, S. 1 inn. N. ¥. Acad 
60, 100 and 1,000 Sei. 3:147, Oct. 28, 1955. 6. Pollack, H., and 
Halpern, S. 1 Therapeutic Nutrition, 
National Academy of Sciences and National 
: : p. 4. 7. Kountz, W. B.: Mod. Med. 25:102, 
available as THERAGRAN-M Aug. 1, 1957. 8. Sebrell, W. H.: Am. J. Med. 


25:073, Nov. 1958. 


References) Youmans, J]. B.: 4m. J. Med. 


Vitamin B,, Activity Concentrate > meg. 


bottles of 30,60, 100 and 1,000 
apsule -sha pe d lable Is and 
Family Packs of 180 


Also available: Theragran Liquid, bottles of 
4 ounces; Theragran Junior, bottles of 30 and 100. 
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the use 


in 


rheumatoid arthritis 


“It is our practice to prescribe 

; to patients with rheumatoid 

arthritis [collagen dise: 

simply to insure nutritional 

“Many rheumatologists now look for nutritive 

failure among the patients who have arthritis 
and other debilitating diseases.’ 


in 
degenerative disease 


“Most degenerative disease 

changes are believed to be 

related to disturbed nutrition. 

. Even though blood levels 

may be adequate [for vitamin 

A, vitamin D, thiamine, ascor 

bic acid, and riboflavin}...many individuals will 
improve with supplementary administration. 
“In chronic diseases ...in which there is a loss 
of appetite, dithculty in cating or abnormal 
metabolic demand, symptoms of B vitamin 
deficiencies also have been found frequently 
and should always be looked for in their 


mahagement 


for the next patient you see who needs nutritional support 


SQUIBB 


Squibb Quality — the Priceless Ingredient 


Theragran™™ a Squibb trademark 
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the tow 
thal you pew 

cam to YOU, 
FOCHOLAN 
Ww poling 


PITMAN-MOORE COMPANY 
P.O. Box 1656, Indianapolis 6, Indiana 


Neocholan® greatly increases the flow of thin, 
nonviscid bile and corrects biliary stasis by flush- 
ing the biliary system. It also acts as a smooth 
muscle relaxant, resulting in an unimpeded flow 
of bile and pancreatic juices into the small intestine 


Please send me, without charge, two 


clinical packages of Neocholan 


Each Neocholan tablet contains 
Dehydrocholic Acid Compound.. 250 mg. 
Homatropine methylbromide. ... 1.2 mg. 
8.0 mg. 


Bottles of 100 tablets. 
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TABLETS AND ELIXIR 


To add life to years—not merely years to life... \iairic sharpens mental acuity 
and promotes a return to more normal social and physical activity for your aged patients. 
In the Old Age Syndrome . . . Niatric relieves confusion, forgetfulness, irritability, depression and 


apathy — the penalties of advancing age. 


e Niatric improves respiration and cerebral function 
e Niatric improves circulation 


Niatric contains: Each Tablet:  $ ec. Elixir: e Niatric protects capillary integrity 


e Niatric prevents brain tissue hypoxia 
Nicotinic Acid 50 mg. ; 

Ascorbic Acid 

Bioflavonoids Send now for samples and literature 
Alcohol 


F. ASCHER AND COMPANY, INC. 


Supply: Tablets, botties of 100 and 500. 


Elixir, bottles of 1 pint. Ethical Medicina Kansas City, Mi 


Now 
in inflammatory anorectal disorders... i 


The Promise of Greater Relief 


the first suppository to contain 


hydrocortisone for effective control of proctitis 


e@ Proctitis accompanying ulcerative colitis 


e@ Radiation proctitis 
e Postoperative scar tissue with inflammatory reaction 


e Acute and chronic nonspecific proctitis 


e Acute internal hemorrhoids 


@ Medication proctitis 


e Cryptitis 


Postoperative 
Scar Tissue 


Ulcerative Colitis Radiation Proctitis 


Supplied: Suppositories, a 
boxes of 12. Each supposi- 
tory contains 10 mg. hydro- 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 
zine oxide, boric acid, bis- 
muth oxyiodide, bismuth 
subearbonate, and balsam 
peru in an oleaginous base. e 


Rectal Suppositories with Hydrocortisone, Wyeth oe 
Nye Ah 
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Who Is This Doctor? 


Identify the famous physician from clues in this brief biography 


H. was born near Teheran, Persia, in the 9th cen- 
tury, in the town of Ray, from which his name is taken. 

In his early life, he was a musician, physicist and alchemist. He 
began the study of medicine in his 40th year and became a major 
figure in Arabic medicine. 

He was head of the hospital at Ray and then of one at Baghdad. 
It is said that he chose the site for the latter by hanging pieces of 
meat in various locations and choosing that place in which the 
meat showed least putrefaction. 

He wrote about 237 works, one-half of them medical. Other 
subjects were theology, philosophy, mathematics, astronomy, gram- 
mar, music, chess, matter, space, time, motion, nutrition, growth, 
putrefaction, meteorology, optics and alchemy. His greatest work, 
“Al Hawi” (the Compendium or Liber Continens, in the Latin 
translation), is an encyclopedia of medicine and surgery in 25 
books. 

His work best known to modern medicine is “Treatise on Small 
Pox and Measles,” the first known monograph on the subject. 

He used animal gut in sutures and introduced mercurial oint- 
ment, described spina ventosa and showed the swelling caused by 
guinea worm to be due to a parasite. He described the recurrent 
laryngeal nerve. 

For his failure to convert base metal into gold, a local ruler 
ordered that he be beaten on the head with his own book until 
one was broken. As a result, he was blind in the last two years 
of his life. He refused operation, one story has it, because he dis- 
covered that the surgeon knew nothing about the anatomy of the 
eye. Another version is that “he had already seen too much of the 
world.” 

He died in poverty in 925 or 926, having given away in his life- 
time a vast fortune to the poor. Can you name this doctor? 
Answer on page 236a 
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Gaining the cooperation of your patient is the hardest 
part in most reducing programs. PET Instant Nonfat Dry 
Milk helps vou meet that problem in these ways: 


PET Instant instead of whole milk for drinking cuts 
calories in half. Yet it supplies all the essential milk a. a 
nourishment, except the fat. Used in cooking, it allows 


the diet to include many foods not permissible when PET 


made with whole milk or cream. 
INSTANT 


Since nonfat milk is the richest source of high-quality NONFAT DRY MILK 
protein among the common foods, PET Instant helps 
combat fatigue and create a feeling of satisfaction. 


PET Instant is a delicious, fresh-tasting beverage— 
one your patients will enjoy using. It mixes instantly 
. +. costs only about 8¢ a quart. 


36.5% Protein (in dry form ) the af 
All the calcium and 

B-vitamins of whole milk 

without the fat 


—PET MILK COMPANY ST.LOUIS 
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antiallergic 


NOSE-OPENE 


controls allergic factors — 
eliminates itching 

and sneezing 

with antihistaminic 
Thonzylamine HCI 


spreads almost instantly 


penetrates mucous barrier 


| 
} 


Thonzonium bromide 0.08 
Neomycin sulfate 0.1 
Gramicidin 0.005% 
Thonzylamine HC! 1.0% 
Phenylephrine HCI 0.25% 


15 mi. atomizer 
and dropper bottle. 


Also, Bleomydrin* F nasal spray 
with hydrocortisone alcohol 
0.02% —useful in the most 
stubborn cases of edema and 
inflammation. 15 ml. atomizer 


Clears air passages 


decongests without 
rebound congestion 


safe — no pediatric 
dosage form is needed 


combats infections 


MORRIS FLAING 


BIOMYDRIN 


nasal spray/drops 
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3 6 females 
and over l 3 males 


1,000 


are chronically 


constipated* 


CAROID AND BILE SALTS TABLETS act to 
physiologic — restore the normal pattern of elimina- 
3 -way action . tion. Bile salts help overcome the biliary 
i stasis so common in the chronically con- 
3s CHOLERETIC stipated; Caroid, a potent enzyme, in- 
er DIGESTANT © creases protein digestion as much as 
LAXATIVE 15%; and mild laxatives improve peri- 
for treating staltic rhythm and tone—keep stools soft 
and well formed. 
*Modern Medicine Topics, vol. 19, no. 7 (July) 1958. 


Caroid” and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 


SAMPLES ON REQUEST 


AMERICAN FERMENT Co., INC. * 1450 Broadway + New York 18, N. Y. 
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provide a rational 


weight control regimen 


When the optimum weight is reached— 


e. the maintenance of desired eating patterns is 
most important. Continuing support by the 
physician is necessary. Here, Obedrin and 
the 60-10-70 Plan can be valuable aids to 
both the physician and patient. 


Methamphetamine for its proven 
anorexigenic and mood-lifting effects 


FORMULA 
Pentobarbital as a balancing agent, 
Semoxydrine® HCI 5 me to guard against excitation 
(Methamphetamine HCl) 

Pentobarbiial 20 mg Vitamins B, and B, plus niacin to 
Ascorbic Acid 100 mg supplement the diet 
Thiamine Mononitrate 0.5 mg = 
Riboflavin 1 meg Ascorbic acid to aid in the mobilization 
Nicotinic Acid 5 me of tissue fluids 


Bristol, Tennessee - New York Kansas City San Fran THE S.E PVT ASSENGILL COMPANY 


| et-teigis 


for effective timing...a flexible dosage form 


tablets 
capsule 
a a 
C=) C=) 
LUNCH DINNER EVENING SNACK 


Obedrin tablets or capsules provide a flexible dosage form 
which may be prescribed to depress the appetite at 


peak hunger periods. 


The pentobarbital content assures control of excess 
central nervous stimulation, and the 60-10-70 Basic Plan 
provides for a balanced food intake with sufficient protein 


and roughage. 


Obedrin is available in tablet and capsule form. 


Currently, mailings 


will be forwarded only ADVANTAGES OF OBEDRIN 
at your request. Write 
for 60-10-70 menus, @ An effective anorexigenic agent 


weight charts, and 
samples of Obedrin 


e@ A flexible dosage form 
@ Minimal central nervous stimulation 
@ Vitamins to supplement the diet 


e@ No hazards of impaction 


Obedrin 


> 6O- 3asic Pla 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 
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INCISE RIGHT THROUGH FILM 


== 


A new aid to aseptic surgery... 


iit Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vic HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 


Patents Pending 
and for post-op use 


AEROPLAST® 
tia tudies on Vi-DRAPE Film were conducted by Spray-on Surgical Dressing 


1. Adams, Ralph, M.D. : Med. Times, 86:1119-1127 (Sept.) 1958 
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NOW...|“CHEMICAL PACKAGING” THROUGH 
CHELATION’ | CREATES A CLINICALLY 
SUPERIOR | ORAL IRON 


chelate ‘‘packaging” protects against iron 
Joss or irritation in transit through g./. tract 
«».Mmay be given with meals or ulcer 
medication without loss of therapeuti- 
cally available iron...or may be taken 


on an empty stomach without irritation 
— because chelated iron is not ionized and 


resists precipitation by alkali, protein, phos- 
phate, or phytate. 


chelate ‘‘packaging” ensures physiologic 
acceptance of iron on delivery to intestinal 
mucosa... proved clinically effective in 
moderate or severe hypochromic 
anemia’ yet minimizes risk of toxicity 
on accidental overdosage — because 
chelation keeps iron in solution over an 
extended mucosal area for rapid uptake as 
required, yet inhibits excessive diffusion of 
iron into the circulation. 


CHELATED IRON 
TABLETS 
Clinically superior in syrup 
toleration, safety. and PEDIATRIC DROPS 
physiologic uptake 


(iron Choline Citratet) 


Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
DROPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup pro- 
vides equivalent of 120 mg. elemental iron. Bottles of 100 
and 1000 tablets; syrup in pints and gallons. Each cc. of 
pediatric drops provides 25 mg. elemental iron. In 30-cc. 
unbreakable plastic squeeze bottles 


Also svailable: During pregnancy—FERROLIP ob Tab- 
lets, chelated iron with vitamin-mineral e tlals; phospho- 


Flint 


Decatur. te 


rus-free. For macrocytic and microcytic anemias — 
FERROLIP plus (Capsules and Liquid), chelated iron plus 
other recognized hematopoietic factors. 


*CHELATION: "a well-recognized chemical process wherein metal- 
lic ions are sequestered and bound into claw-like rings within the 
chelating molecule ... Hemoglobin has long been recognized to 
be a chelate complex of iron...” 


1. Franklin, M. et al: Chelate tron Therapy, J.A.M.A. 166:1685, 1958. 


Ss. par 
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in vaginitis 


mPROVES 


TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxme, 

the established specific trichomonacide FUROXONE® bran of turazoidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder ( MICOFUR [ anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. | le 
EATON LABORATORIES, NORWICH, NEW YORK 
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NEW SOX OF 24 SUPPOSITORIES WITH APPLICATOR 
FOR MORE PRACTICA. AND ECONOMICAL THERAPY. 


The response to an antidiarrheal preparation is directly linked 
to the effectiveness of its adsorbent. In both POLYMAGMA 
and POLYMAGMA Plain, the new agent Claysorb* gives 
you a previously unattainable adsorptive power . . . 
proved to be five times beyond that of kaolin in 
removing diarrhea-causing toxins. In addition, 
POLYMAGMA and POLYMAGMA Plain protect 
the irritated intestinal walls, promote 
well-formed stools, help restore 

healthy intestinal function. 


POLYMAGMA 
For bacterial diarrhea be 
bactericidal against many pathogens Mn 
4, 7 
POLYMAGMA Plain 
x For nonbacterial diarrhea % 
same formula but without antibiotics 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, —) 
| and Pectin with Claysorb* (Activated Attapulgite, Myeth 
Wyeth) in Alumina Gel 4 


* Trademark 


POLYMAGMA 
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Questions one to three are to be answered after 
consideration of the facts presented in Case A which 
is des ribed below 


Case A: 

A patient is brought to a hospital after he has 
been knocked down by a truck. He has exten- 
sive contusions, abrasions and lacerations: 


1. Patient would be given tetanus toxoid if 
he had: 

(A) dirt in his wounds. 

(B) a history of serum sickness. 

(C) been a discharged soldier with the Pur- 
ple Heart. 

(D) a history of previous injections of teta- 


nus antitoxin. 


2. Patient in Case A would be given tetanus 
antitoxin because he: 

(A) was under 25 years of age. 

(B) had a history of previous injection of 
antitoxin. 

(C) had a history of previous injections of 
tetanus toxoid. 

(D) had no history of previous injection of 


tetanus toxoid. 


3. If patient in Case A was treated with 
tetanus antitoxin and developed serum sick- 
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ness, “lymphadenopathy” would be expected 
to develop: 

(A) regional to site of injections 

(B) ina generalized fashion. 

(C) regional to both A and B. 

(D) regional to site of wounds. 


4. Sulfadiazine is usually efficacious in the 
treatment of pneumonia caused by 

(A) tubercle bacillus. 

(B) Friedlander’s bacillus (Klebsiella pneu 
moniae). 

(C) Hemophilus influenzae 


(D) streptococcus 


5. An electrocardiogram displaying a de- 
pressed §-T segment and an inverted T-wave 
in Leads I, VL, 


vascular syphilis would make one suspect 


and V5 in a patient with cardio- 


(A) gumma of the myocardium 
(B) left hypertrophy with ot 


without coronary osteal stenosis 


ventricular 


(C) diffuse syphilitic myocarditis 
(D) aneurysm of the ascending aorta 


6. A 30-year-old male, about twenty pounds 
overweight for his age and height, is subjected 
to a glucose-tolerance test with the following 
results: fasting blood sugar—90 mgms per 100 
cc, fasting urine specimen—contains no sugat 


Continued on page S6a 
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You are giving very special physical comfort to your patients with 
RAMSES® Diaphragm and Jelly* because the RAMSES Diaphragm 
has a soft, cushioned rim and is flexible in all planes to permit complete 
freedom of motion, and because RAMSES Jelly is uniquely suited for 
use with the RAMSES Diaphragm. It is not a static jelly or cream, but 
flows freely over the rim and surface to lubricate the diaphragm. add 
comfort, and protect the patient for ten full hours. 


With RAMSES Diaphragm and Jelly you are also providing essential 
inner security, since your patient is assured she can plan her family 
according to her wishes, safe in the knowledge that she is using not only 
the most reliable method — diaphragm and jelly — but the most com- 
fortable and reliable diaphragm and jelly, RAMSES. As Tietze’ has 
pointed out, the diaphragm and jelly method reduces the likelihood of 
conception by at least 98 per cent. 
After fitting the diaphragm, prescribe the complete unit — the new 
RAMSES “TUK-A-WAY"® Kit #701 with diaphragm. introducer and 


ii (tI) LS¢ ) jelly in an attractive new zipper case which opens top and side. 


For those who put a special value on simplicity and convenience, such 
as “just marrieds,” new IMMOLIN® Cream-Jel for use without a 
diaphragm is now available. IMMOLIN forms an impenetrable matrix 


in which sperm are trapped, lose vitality and die. The first published 
study* on IMMOLIN covering 1.729 patient-exposure months shows a low 
rate of 2.01 unplanned pregnancies per 100 woman-years of exposure. 


Inte na! Conter 


JULIUS SCHMID, INC. 423 West 53th Street, New York 19, N. Y. 
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SYMPTOMATIC RELIEF 
FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


Sugar-coated Tablets 


... Contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: ‘Sudafed™® brand Pseudoephedrine Hydrochloride . . . 30 mg. 


*Perazil’® brand Chloreyelizine Hydrochloride . . . 25 mg. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“Fattytoods always give me 


that bloated feeling, 


doctor.” 


* Fat-intolerance dyspepsia, with its characteristic 

symptoms of discomforting fullness, flatulence, 
belching and biliousness, can be effectively man- 
aged by means of OxSORBIL. 

OXSORBIL, containing the surface-active agent 
Polysorbate 80 + pre-emulsifies fats in the stomach 
- Stimulates production and flow of bile - decreases 
viscosity of bile and aids in flushing of the gall- 
bladder - maintains normal peristaltic tone. 

When gastrointestinal spasm and nervous ten- 
sion complicate the management of the patient 
OXSORBIL-PB, containing phenobarbital and bella- 
donna, is recommended. 


Supplied: Bottles of 100 capsules 


Literature available upon request 
OXSORBIL 


Choleretic— FAT EMULSIFIER— Cholagogue 


IVG OXSORBIL-PB 


IVES-CAMERON The OXSORBIL formula plus phenobarbital and belladonna 
COMPANY 


Philadelphia 1, Pa 


For the management of fat-intolerance dyspepsia 
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100 grams of glucose are fed to him after the 7. Untreated syphilis will cause clinical car- 
specimens have been collected, and subsequent diovascular involvement in: 

tests show the following: blood sugar, one hour (A) 100° of the cases. 

after glucose ingestion, 204 mgm per 100 cc; (B) 75° of the cases. 

urine sugar, one hour after glucose ingestion, (C) 50% of the cases. 

25‘7; blood sugar, two hours after glucose (D) less than 25° of the cases. 

ingestion, 9O mgm per 100 cc; urine sugar, two 

hours after glucose ingestion, faint trace. This 8. Elevation of serum amylase is most fre- 
man has a sugar-tolerance curve which demon- quently found in: 

(A) carcinoma of the breast. 

carcinoma of the body of the pancreas. 


strates: 
(A) normal curve (B) 
(B) diabetic type (decreased sugar toler- (C) mumps. 
ance ) (D) chronic cystic fibrosis of the pancreas. 
(C) increased sugar tolerance 


(D) alimentary glycosuria 9, In a patient with normal renal function, 
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Wi e ste Vitamin 
‘ 


ide. 
pyridoxine HCI (Be 
Panthenol 1 Int. 
vitamin 
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simple dehydration due to water withholding (C) P-R or P-Q interval 
for 2 to 3 days results in a 24-hour output of (D) P-T interval 
urine of approximately: 
(A) 1500 ce. 12. In multiple myeloma, the serum alkaline 
(B) 600 cc phosphatase is usually: 
(C) 100 ce (A) Impossible to determine 
(D) 50 ce. (B) Very variable 
(C) Normal. 
10. In the absence of symptoms and cardiac (D) Depressed 
enlargement, a blood pressure reading of (E) Elevated 
210, 100 mm. Hg would suggest a diagnosis of: 
(A) anxiety. 13. Schimmelbusch’s disease of the breast 
(B) sclerosis of the aorta. is a variety of: 
(C) hypertensive heart disease. (A) Carcinoma in situ 
(D) essential hypertension. (B) Intraductile papilloma 
(C) Fibro-adenoma 
11. The electrocardiogram reveals the time (D) Involuntary failure 
of conduction from the sino-atrial node to the (E) Chronic fibrocystic disease 


subendocardial ventricular muscle by the length 
of: 14. A patient has a sudden onset of uncon- 


(A) ORS interval. sciousness. His face is flushed or cyanosed. His 


(B) Q-T interval. Concluded on page 94a 


100% natural vitamin better utilized in the visual 
4, 100% natural vitamin © complex for superior 


ae 
3 
6. vitamins A, D, and E made equeous® for fer 
« vitamin Bg... anticonvulsant vitamin. 
Vit 2,417,299 owned and controlied by 
of new VI-SYNERAL VITAMIN DROPS FORTIFIED on request 
Vitamin & pharmaceutical 
on + 250 East 43rd St., New York 17,.N.Y. 


Chymotrypsin 


mucus 


in asthma, bronchitis, rhinitis and sinusitis 


Chymar Aqueous was used as adjunctive therapy for 60 patients suffer- 
ing from asthma, bronchitis, rhinitis or sinusitis. “In the majority (48) 
of these cases, improvement was demonstrated by easier breathing, im- 
proved vital capacity, thinning of bronchial secretions, ability to raise 
sputum more freely and a reduction in the amount of expectoration.”' 
In 2 other studies, Chymar was used with good success in treating 45 
cases of asthma.’:’ Supplied in 5 cc. multiple dose vials with 5000 


Armour Units per ml. Also available ss Chymar in Oil. 1. Parsons, D. J.: 
Clinical Medicine 6:1491, 1958. 2. Diaz, E. S.: Revista de le Confederacion Medica Panameri- 
cane 5:402, 1958. 3. Diaz, E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 


Chymar Aqueous is also preferred for systemic anti- 
inflammatory action in obstetrics, gynecology, 
dermatology, surgery, accidents and eye diseases. 


ARMOUR PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS - A Leader in Biochemical Research 
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Because 
RAUWILOID provides effective Rauwolfia 


action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 


. 
When more potent drugs are unwanted side effects than is reserpine...and 
needed, prescribe one of the con- 
venient single-tablet combinations with a lower incidence of depression. Toler- 


Rauwiloid’ + Veriloid ance does not develop. 
alseroxylon 1 mg. and alkavervir 3 mg. 


RAUWILOID can be initial therapy for most 


or 


Rauwiloid’ + Hexamethonium hypertensive patients... Dosage adjustment is 


alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. rarely a problem. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. Northndge, California 
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.. . atmosphere of efficiency and confidence 
created by Alma. Send your rough floor 3 
plau to Alma for professional layout and 
design of your cémplete office, consulta- 
tion room, waiting room and work areas. 


Layout comes complete with specific sug- 
gestions for furniture, draperies, carpets, 
paints, pictures, accessories, lighting, etc. 
A single source service—to complete your e 
entire office. Finished drawings and color 
renderings will be returned to you through 
our local dealer. 


... Executive office furniture with a Future... by 
DESK COMPANY 


HIGH POINT, NORTH CAROLINA 


. 
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| THOUGHT 
IT WAS 
CURTAINS 
FOR 


| was putting up my new cur- 
tains and draperies last week 


when... 


My back and shoulder were 
so painful — | called my doc- 
tor. He gave me a prescrip- 
tion for some tablets and told 
The step-stool wobbled .. . | me to take one right away. 
fell and landed right on my 
back. 

Would you believe it? That tablet worked in 15 
minutes! The pain really went away fast — and | got 


AND THE PAIN WENT AWAY FAST those curtains up without further trouble. 


ACTS FASTER — usually within 5-15 min- 
utes. LASTS LONGER — usually 6 hours or 
more. MORE THOROUGH RELIEF — per- 
mits uninterrupted sleep through the night. 
RARELY CONSTIPATES — excellent for 
chronic or bedridden patients. VERSATILE 


ES Perco dan —new “demi” strength permits dosage 
Tablets flexibility to meet each patient's specific 
needs. Percopan-Demi provides the 
PEerRcopAN formula with one-half the amount 
of salts of dihydrohydroxycodeinone and 

homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. 
May be habit-forming. Federal law permits oral 


Literature? Write prescription 
Each Percooan® Tablet contains 4.50 mg. dihy- 
ENDO LABORATORIES drohydroxycodeinone hydrochloride, 0.38 mg. 
Richmond Hill 18, New York dihydrohydroxycodeinone terephthalate, 0.38 mg. 


homatropine terephthalate, 224 mg. acetyisali- 
cylic acid, 160 mg. phenacetin, and 32 mg. 
*Y. Pat. 2,679,105 caffeine. 
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when it’s skin deep 
use XYLOCAINE ointment 


. in nearly all external symptoms of pain, itching and burning, e.g., sunburn, minor burns, 
insect bites, abrasions, poison ivy and other contact dermatitis, hemorrhoids and inoperable 
anorectal conditions, and cracked nipples. 


Xylocaine Ointment, a surface or topical anesthetic, gives fast, effective and long lasting 
relief. Its water-soluble, nonstaining base melts on contact with the skin, to assure imme- 
diate release of the anesthetic for fast action and it does not interfere with the healing 
processes. 


* ASTRA PHARMACEUTICAL Propucts, INc., Worcester 6, Mass., U.S.A. 


XYLOCAINE OINTMENT 


2.5% & 5% | 
SURFACE ANESTHETIC [ise 


Pat. No. 2,441,498 Madein U.S.A. 
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skin sweats profusely. He breathes stertorously, 
has high blood pressure and a slow pulse, 
full and bounding. His limbs are all flaccid but 
on comparing the two sides, the flaccidity is 
more absolute on one side. This patient should 
be suspected of having: 

(A) Epilepsy. 

(B) A brain tumor. 

(C) An hysterical fit. 

(D) A spontaneous cerebral hemorrhage. 

(E) Catalepsy. 


15. The initial site of renal tuberculosis as 
seen by pyelography is usually in the: 

(A) Infundibula. 

(B) Tip of the pyramids. 

(C) Ureter. 

(D) Pelvis. 

(E) Glomerulus. 


16. When x-ray and fluoroscopy reveal a 
metastatic pulsating lesion in bone, the chances 


are great that it arises from the: 
(A) Breast. 
(B) Lung. 
(C) Pancreas. 
(D) Liver. 
(E) Thyroid. 


17. The usual leukocyte picture in luetic 
paroxysmal nocturnal hemoglobinuria is a: 

(A) Leukopenia with an absolute lympho- 
penia. 

(B) Leukopenia with relative lymphocytosis. 

(C) Normal white cell count and differential. 

(D) Leukocytosis with absolute neutro- 
philia. 

(E) Normal total white cell count with lym- 
phocytosis. 


18. Constipation, extreme pain on defeca- 
tion, blood after stool, followed by sphincter 


spasm, usually characterizes: 


94a 


(A) Carcinoma of the rectum. 
(B) Anal fissure. 

(C) Anal fistula. 

(D) Ulcerative colitis. 

(E) Hemorrhoids. 


19. In order of frequency as a cause of stric- 
ture of the common and hepatic bile ducts, op- 
erative injury ranks: 

(A) First. 

(B) Second. 

(C) Third. 

(D) Fourth. 

(E) Last. 


20. Meralgia paraesthetica is caused by les- 
ions of the: 

(A) Ilio-inguinal nerve of the thigh. 

(B) Femoral nerve. 

(C) Hiohypogastric nerve. 

(D) Genitofemoral nerve. 

(E) Lateral femoral cutaneous nerve of the 
thigh. 


21. Attempts at flexing the distal phalanx of 
the index finger test the function of the: 

(A) Median nerve. 

(B) Flexor carpi radialis. 

(C) Extensor carpi radialis. 

(D) Radial nerve. 

(E) Ulnar nerve. 


22. If a patient who has a macrocytic an- 
emia is found to have a low plasma iron level. 
the most likely diagnosis among the followin 
would be: 

(A) Anemia due to phenylhydrazine poi- 
soning. 

(B) Sprue. 

(C) Macrocytic anemia of sickle cell dis- 
ease. 

(D) Uncomplicated pernicious anemia. 

(E) Aplastic anemia. 
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@ postoperatively 

@ in pregnancy when 
vomiting is persistent 

« following neurosurgical 


diagnostic procedures 
e in infections, intra-abdominal 
fo r disease, and carcinomatosis 
e after nitrogen mustard therapy 
nausea 
Zee 
and vomiting 


Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in cases refractory to other potent antiemetic agents 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral! dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./ce.), 
1 cc. multiple dose vials (20 mg./cc.) 

Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


SQUIBB “Beh Squibb Quality — The Priceless Ingredient 
~ 
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From basic research—basic progress 


NEW MEASURE ACTIVITY 


IN EDEMA: 


@ shows greater oral effectiveness than any other 
class of diuretic agent 

@ each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 


@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


® low toxicity—extremely well tolerated 
@ often achieves the benefits of a low salt diet 
without the unpleasant restriction 


indications: Hypertension, congestive heart failure of all degrees of sever 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema 
dosage: In edema—one or two 50 mg. tablets of HyORODIURIL 
once or twice a day 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day 
supplied: 25 mg. and 50 mg. scored tablets wyDRODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request 

1. Esch, A. F., Wilson, |. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent 
Preliminary Report; M. Ann. District of Columbia 28:9, Vian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.§2:40, Vian.) 1959. 3. Fuchs, 
M., Bod:, T., Ine, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Ine, S. and 
Bodi, T.: Some Observations on the Pharmacology of Hydro- 
chiorothiazide; Am. J. Cardiol. 3:113, Vian.) 1959. 


bibliography: 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
whighly-active derivative of chlorothiazide 
mqualitatively similar to DIURIL” but at least 10 to 12 times more potent by weight 


aloss of potassium is clinically insignificant in the great majority of 
patients on normal diets 


HYDROCHLOROTHIAZIDE 


IN HYPERTENSION: 


w effective by itseif in some patients—markedly 
potentiates other antihypertensive agents 

w provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

w has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


@ does not lower blood pressure in normotensives 


@ reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 


It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HyDRODIURIL to 
the regimen 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage 

The excretion of potassium is much lower than that of 
sodium of chioride and. as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.) 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia |, Pa. 
© 1959 Merck & Co., Inc. 
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the NEW CONTRACEPTIVE 


that offers 


MAXIMUM 


simplicity with security 


Koromex Qa: 


G VAGINAL JELLY 


when the “jelly-alone” method 


is advised, NEW Koromex@ 
the outstandingly competent 


ACTIVE INGREDIENTS: IN A 
SPECIAL BARRIER TYPE BASE 


2.0% 
idi Polyoxyethylenenony!- 
spermatocidic agent... 
Phenylmercuric 


is now available Acetate ...........0.02% 


to physicians. 


ANOTHER 
H-R FIRST... 


Large tube Vaginal 
Jelly, 125 gms. with 
patented measured 
dose applicator in a 
SANITARY PLASTIC 
ZIPPERED KIT for 
home storage (sup- _Factual literature 
plied at no cost) sent upon request. 


HOLLAND-RANTOS CO., INC.+145 HUDSON STREET+*NEW YORK 13, N.Y. 
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there’s no juice 
like citrus juice 


As a high-potency source of vitamin C, 
citrus juice —fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts* of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


apple 50 glasses 


citrus 1 glass ig 


\ 


grape 9 glasses 


pineapple 3-4 glasses \ 


prune 50 glasses \ 


‘Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


ORANGES F lor ida 
GRAPEFRUIT 
TANGERINES FLORIDA CITRUS COMMISSION « Lakeland, Florida 
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IS THIS 


EARLY POSTMENOPAUSE 
Complains of low back pain, vague 
aches and fatigue 

Posture is poor 

No x-ray evidence of bone lesions 


YOUR PATIENT? 


LATER POSTMENOPAUSE 
Back pain is severe, spreading to 
hips (“girdle pain”) 


Patient is round shouldered, 
walks with a stoop 


X-ray reveals compression fractures 
of lower vertebrae 


70 AND OVER 
Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 


X-ray reveals compression fractures 
of lower lumbar vertebrae 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 

The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years, there may also be hypercalciuria when postmeno- 
pausal osteoporosis is compligated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone nitrogen balance. Together, these hormones have a 
building materials necessary for matrix formation, estro- greater effect on bone and protein metabolism than either 
gen, androgen and vitamin C. alone, and side effects are minimized because of the 


opposing action of the two steroids on sex-linked tissues. 
The estrogen component of “Formatrix” stimulates Vitamin C plays an important role in formation of inter- 


osteoblastic activity, thus aiding calcium and phos- cellular cement substance and amino acid synthesis. 
phorus deposition; it also imparts a feeling of “well- “Formatrix” has a large amount of vitamin C to aid in 
being.” The anabolic action of methyltestosterone pro- new bone matrix formation and to further help in the 
motes the synthesis of protein and restores a positive healing of fractures. 


“FORMATRIX” — each tablet contains: 
Conjugated estrogens equine (“Premarin”) 
Methyltestosterone 
Ascorbic acid 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 
courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. LITERATURE AVAILABLE ON REQUEST 


EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 


No x-ray evidence of bone lesion X-ray reveals compression fracture X-ray reveals fracture of neck of femur 
of lower vertebrae 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 
=) 


(Brand of Steroid — Vitamin Combination) 
for matrix formation 
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5 DIAGNOSTIC ANSWERS 
WHILE YOUR PATIENT IS IN THE OFFICE 


Compact Clinical Laboratory Aid 


You, or your assistant, can now perform essential urine and other laboratory 
studies routinely on every patient—inexpensively and with ease. 

CLINILAB converts ten inches of your shelf or worktable space into a diag- 
nostic clinical laboratory... miniature in size but king-size in performance. 

In a single handsome plastic unit, CLINILAB combines five of the most frequently 
used AMEs Diagnostics. The complete battery of tests requires only drops of 
urine and takes only minutes to perform — you get five or more diagnostic results 
while your patient is in the office. 

CONVENIENT. completely self-contained—work area provided for each 
test, no facilities or other equipment needed. 

VEE RACTIVE... displayed, CLINILAB is an asset to any examining room 
(or easily stored). 

MINIMAL URINE. ideal for pediatric or other scanty specimens. 
VERSATILE |. an extra CLinicas for house calls can aid diagnosis and save 
time later. 

STANDARDIZED TESTING, COLORIMIETRIC RESULTS... sim- 


ple, rapid techniques, easy readings and reliable diagnostic answers every time. 


No. 2002 CLINILAB contains: ICTOTEST® (bottle of 90 tablets for bili- 
CLINITEST® (bottle of 36 tablets for "™inuria) 
quantitative urine-sugar) URISTIX® (bottle of 125 strips for pro- 


ACETEST® (bottle of 100 tablets for keto- ‘inuria and glycosuria) 

nuria and ketonemia) HEMATEST® (bottle of 60 tablets for 
occult blood in feces, urine and body fluids) 

Plus color charts, descriptive literature, test report forms. Two extra wells provided to hold 

additional AMES Diagnostics for your specialized use. 70989 


AMES 


COMPANY, INC 
Elkhart « indiano 
Toronto Canada 
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mG MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 


Cagwouycin is a trademark of Merck & Co., Inc. 
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effective psychochemical 
for the management of both 


minor and major emotional disturbances 


artal 


brand of thiopropazate hydrochloride e effective and potent tranquilizer 

consistent in effects « well tolerated 
e proved under everyday conditions of office practice - effective at low dosage: 
one 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; one 10-mg. 
tablet t.i.d. in psychoses. 
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and a record kept 


Cor-Tyzine, Pfizer Laboratories, Division of 


Chas. Pfizer & Co., Inc., Brooklyn, New 
York. Nasal Solution, each cc. of which con- 
tains | mg. tetrahydrozoline hydrochloride 
and 0.2 mg. prednisolone. Also Pediatric 
Nasal Drops containing 0.5 mg. tetrahydro- 
zoline hydrochloride and 0.2 mg. predniso- 
lone per cc. Indicated for relief of rhinitis, 
sinusitis and other inflammatory nasal con- 
ditions in which allergy is involved. Dose: 
Adults, 2 to 4 drops Nasal Solution in each 
nostril every three to four hours as needed. 
Children, 1 to 3 drops of Pediatric Nasal 
Drops every three to four hours as needed. 
Sup: Bottles of 15 cc. 


DBI, U.S. Vitamin & Pharmaceutical Corp., 


New York, New York. New oral hypogly- 
cemic compound, different from the sulfony- 
lureas, with a wider range of clinical useful- 
ness. Lowers elevated blood sugar and elimi- 
nates glycosuria in mild, moderate and se- 
vere diabetes mellitus. In brittle diabetes 
DBI combined with insulin improves regula- 
tion of diabetes and helps prevent wide ex- 
cursions between hypoglycemic reactions and 
hyperglycemic ketoacidosis; in stable adult 
diabetes, DBI alone often achieves satisfac- 


tory regulation without necessity for insulin 
injections. Dose: Must be individualized. 
Start with low dose initially, using 25 mg. 
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twice daily with meals, with gradual daily 
increase of 25 mg. every 3 or 4 days. Daily 
dose of 150 mg. appears to be practical 
maximum. Sup: Bottles of 100 25-mg. tab- 


lets. 


Donnazyme Tablets, A. H. Robins Company, 


Inc., Richmond, Virginia. Green, coated 
tablets, containing in the outer layer 0.0518 
mg. hyoscyamine sulfate, 0.0097 mg. atro- 
pine sulfate, 0.0033 mg. hyoscine hydro- 
bromide, 8.1 mg. phenobarbital, and 150 
mg. pepsin NF. In the enteric-coated core: 
300 mg. pancreatin USP, and 150 mg. bile 
salts. Indicated to provide a multiple ap- 
proach to treatment of functional gastro- 
intestinal disorders compounded in- 
adequate digestion. Dose: Two tablets three 
times a day after meals. Sup: Bottles of 100 
and S00. 


Enarax, J. B. Roerig and Company, New York, 


Black and white scored tablets, each con- 
taining 10 mg. oxyphencyclimine HCl and 
25 mg. hydroxyzine. Indicated for manage- 
ment of peptic ulcers and allied gastrointes- 
tinal disorders. Dose: 42 to 1 tablet twice 
a day. Sup: Bottles of 60. 


Endrate Disodium, Abbott Laboratories, North 


Chicago, Illinois. Intravenous solution con- 
taining disodium salt of ethylenediamine 
tetraacetic acid. Indicated for use in the 


Continued on page 110a 
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THE 
MOST 


SIGNIFICANT 
IMPROVEMENT 


ANTACID 
THERAPY 


SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE 
IN 1929 


ANTACID TABLETS 


1. Neutralizes acid faster (quicker relief) 
2. Neutralizes more acid (greater relief) 
3. Neutralizes acid longer (more lasting relief) 
4. No constipation + No acid rebound — 

5. More pleasant. to take 


i 
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Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredient) 


ALIN tablets 


new CREAM 


ml. 0.1 N HCI 


9 

widely 

prescribed 
antacid 


ad 


tablets 


MINUTES 
60 
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tr ye acid was added as need naintain th at 
a recorded at frequent intervals for one hour 
T r Fisher and Tainter A new nightly reactive aluminum hydros ast 


More Lasting Relief 


Duration of action at pH 3 to 5* 
(per gram of active ingredient) 


MINUTES 
i?) 10 20 30 40 50 60 
] new CREAMALIN 
Jo ) tablets 


antacid tablets 


9 widely prescribed 


No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


HO [ou ot 
Al Al Al- o- ¢-ox * HEXITOL 
On 


+ NO ACID REBOUND + NOCONSTIPATION + NO SYSTEMIC EFFECT 


Com position:Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 
with 75 mg. magnesium hydroxide. 


Adult Dosage: Gastric hyperacidity — 2 1. 4 tablets as necessary. Peptic ulcer or 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


LABORATORIES NEW YORK 18, NEW YORK 
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in skin disorders 


DEXAMETHASONE 


treats more patients more effectively 
a new order of magnitude in corticosteroid effectiveness 
a new order of magnitude in margin of safety 


Striking clinical results with DECADRON are reportedt in 92 percent of 319 patients with 
dermatological disorders, including cases previously unresponsive or resistant to corticosteroids. 
There were no major complications, and even minor side effects occurred 

in less than eight percent of patients. 


Moreover, in many cases reactions induced by previous steroid therapy, such as edema, 
Cushingoid appearance, headache, vertigo, muscular weakness, depression, hirsutism, 
and glycosuria, disappeared during therapy with DECADRON. tAnalysis of clinical reports 


Dosage: One 0.75 mg. tablet of DECADRON will usually replace one 4 mg. tablet of methy!prednisolone or triamcinolone. 
one 5 mg. tablet of prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or one 25 mg. tablet of cortisone 
Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100 and 1000. 


©1958 Merck & Co., Inc. *DECADRON is a trademark of Merck & Co., Inc. 


Py MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


Die 


a well tolerated formula... 
widely and satisfactorily used 


Normal Stool Frequency with Lactum' 


Lactum was fed to 57 normal infants for 2 to 10 
months. The investigators observed: “In no case 
was there any history of persistent diarrhea. In 
forty-eight infants, the usual number of stools was 
one to two daily; in only nine were there three, or 
occasionally four a day.” 


Low Incidence of Loose Stools in 

Hospital Study? 

In a clinical study of 180 sick and 10 well infants 
fed Lactum, the investigator reported: ‘'There was 
no diarrhea in any of the infants except in those 
patients whose diagnosis on admission was infec- 
tious diarrhea...we have been convinced that 
inclusion of adequate added carbohydrate in... 
{Lactum] during stress periods, such as diarrhea, 
is definitely advantageous.” 


| incidence of Loose Stools Negligible? | 
| 190 Hospitalized Infants | 
| Loose 
Age No. Cases Stoolst 
Birth 14 0 
1 mo % 0 
2 mo 27 q 1 
3 mo 12 1 
4mo 10 | 1 | 
5 mo 14 0 | 
6 mo 8 | 0 
7 mo 19 0 
8 mo ll | 0 
3 mo 10 0 
10 mo ~ 0 | 
11 mo ll 0 
12 mo 10 0 
190 3 (1.6%) 


tExclusive of infants admitted with infectious diarrhea 


1. Frost, L. H.: and Jackson, R. L.: J. Pediat. 39: 585-592 (Nov.) 1951 | 
2. Henrickson, W. E.: GP 8: 51-56 (Oct.) 1953 


/ 
to avoid baby’s discomfort and / Lactu 


mother’s anxiety ... specify Modified milk formula, Mead Johnson 


Mead Johnson 


Symbol of service in medicine 


. 
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Continued from page 105a 


treatment of pathologic calcification, in the 
management of intractable angina pectoris, 
scleroderma, and porphyria. Dose: As di- 
rected by physician. Sup: 3 Gm., 20-cc am- 
puls in boxes of 5. 


Erythrocin Ethyl Succinate, Abbott Labora- 


tories, North Chicago, Illinois. Citrus 
flavored oral suspension, each 5 cc. teaspoon- 
ful representing 200 mg. Erythrocin. Indi- 
cated for treatment of infections in children 
caused by organisms sensitive to erythromy- 
cin, which includes most of the gram-positive 
cocci. Dose: As directed by physician. Sup: 
Bottles of 60-cc. 


Esidrix, Ciba Pharmaceutical Products, Inc., 


Summit, New Jersey. Pink scored tablets 
containing 25 mg. hydrochlorothiazide or 
yellow scored tablets containing 50 mg. An 
oral diuretic - antihypertensive product indi- 
cated in most conditions requiring relief of 
edema, also in most types and degrees of 
hypertension. Dose: Average dose is 75 to 
100 mg. daily, as directed by physician. 
Sup: Either size in bottles of 100. 


Furacin Inserts, Eaton Laboratories, Norwich, 


New York. New name for Furacin Urethral 
Suppositories, each containing 0.2% Fura- 
cin and 2% diperodon HCl. Indicated for 
the treatment of bacterial urethritis and for 
topical anesthesia and prophylaxis of infec- 
tion before and after urethral instrumenta- 
tion. Also for topical antibacterial action in 
a variety of conditions involving other body 
orifices, sinus tracts or wounds. Dose: As 
directed by physician. Sup: 1.3 Gm. Inserts 
in boxes of 12. 


Hydro-Diuril, Merck Sharp & Dohme, Division 


of Merck & Co., Inc., Philadelphia, Penn- 
sylvania. Tablets, containing either 25 mg. 
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or 50 mg. hydrochlorothiazide. Indicated 
for most conditions requiring relief of edema, 
also in hypertension, either alone or in com- 
bination with hypotensive agents. Dose: As 
directed by physician. Sup: Either size in 
bottles of 100 and 1000. 


Hyva, Holland-Rantos Co., Inc., New York, 


New York. Gentian violet vaginal tablets, 
combining 0.1% gentian violet with three 
surface-active ingredients. Indicated as an 
improved gentian violet formula to destroy 
fungi and bacteria causing persistent mixed 
infections, diabetic vulvitis, pregnancy moni- 
liasis and antibiotic moniliasis. Use: As di- 
rected by physician. Sup: Boxes of 12 and 
36 individually sealed tablets. 


Lowila Cake, Westwood Pharmaceuticals, Di- 


vision of Foster-Milburn Co., Buffalo, New 
York. Formulation change to provide lux- 
urious lather that is creamy, more abundant 
and more pleasing to patients. Basic formu- 
lation of this soap-free nonirritating skin 
cleanser (sodium lauryl sulfoacetate in a corn 
dextrin base) has not been changed, but min- 
eral oil and nonirritating synthetic water- 
soluble polyoxyethylene gum have been 
added. 


Lubafax, Burroughs Wellcome & Co. (U.S.A.) 


Inc., Tuckahoe, New York. New 5-Gram 
single-use tubes now available, featuring 
snap-off tips. Since each tube of this sterile 
lubricating jelly is used only once, the pos- 
sibility of cross-contamination due to the lu- 
bricant in cystoscopy, catheterization and 
sterile vaginal examination is eliminated. 
Sup: 5 Gm. tube. 


Mycolog Ointment, E. R. Squibb & Sons, Di- 


vision of Olin-Mathieson Chemical Corp., 
Concluded on page 118a 
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no asthma symptoms Tedral dependably protects chronic 
asthma patients against constriction, congestion and apprehension. Available in five 
convenient dosage forms, Tedral is the ideal antiasthmatic for continuous and 


safe prophylaxis at moderate cost. 


Formula: theophylline, 
2 gr.; ephedrine, *« 


phenobarbital, 's gr ® 

Dosage: 1 or 2 Tedral mannan 
tablets q.4.h. plus 1 or 2 

Tedral Enteric Coated 


--— 


with the regular dosage 
at bedtime protect most 


patients ‘round the clock. the dependable antiasthmati 
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See case history of this patient \ 
on following pages. 
TBS 


highest fluid yields, 

lowest blood-pressure levels 
yet achieved with oral 
diuretic-antihypertensive 
therapy... 


(hydrochlorothiazide CIBA) 
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Record of patient with congestive failure, 
treated at a leading Philadelphia hospital. 
Photos used with permission of the patient. 


marked pitting 
with Esidrix 


ESIDRIX IS 10 TO 15 TIMES MORE ACTIVE THAN CHLOROTHIAZIDE 


Dosace: Esidrix is administered orally in an average 
dose of 75 to 100 mg. daily, with a range of 25 to 200 
failure + hypertension « hypertensive mg. A single dose may be given in the morning or 
tablets may be administered 2 or 3 times a day. 


INDICATED IN... congestive heart 


vascular disease » premenstrual edema 
SUPPLIED: 


* toxemia of pregnancy + edema of Tablets, 25 mg. (pink, scored) ; 


regnancy « steroid-induc dema bottles of 100 and 1000. Tab- aay 
y° ede lets, 50 mg. (yellow, scored) ; 


* nephrosis « nephritis bottles of 100 and 1000. 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heort failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilot- 
eral pitting edema (4+) of pretibial 
and ankle area. Admission diagnosi 

hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 


insufficiency 


Patient 
Date 3/4 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed 


By 3/11, patient's weight hod dropped 
> more pounds. Ankle edema and lung 
sles were gone. Patient tolerated cys- 
py ond tuylguration of a small 
bleeding polyp in his bladder on 3/12 
very we Amt ) y on the 4th day 
of Esidrix therapy, L.S. visited his neigh- 
bors dowr » ho ployed checkers 
with another patient. On 3/14 he was 


discharged 


Urinary 


Output 840 


Weight (Ibs.) 139 


Esidrix Dosage 


(mg./ day) 


(hydrochlorothiazide CIBA) 


= relieves edema in many patients refractory to other diuretics’ 


» often produces greater weight loss than parenteral mercurials 


or chlorothiazide’ 


= provides a greater average reduction in blood pressure than chiorothiazide® 
is exceptionally safe... reduces the likelihood of electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol 
3. Dennis, E. W.: Clinical report to CIBA. 
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3:144 (Feb.) 1959. 2. Clark, G. M.: Clinical report to CIBA 
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ACCUMULATING EVIDENCE shows safety 


CLINICAL STUDY OF CADMIUM 
SULFIDE SHAMPOO 
Canad. M. A. J. 79:917 (Dec. 1) 1958 


PRELIMINARY AND SHORT REPORT 


CADMIUM SULFIDE SHAMPOO 
IN SEBORRHEA CAPITIS 


J. Invest. Dermat, 29:159 (Sept.) 1957 


New Beneficial Agents in the 
Treatment of Acne Vulgaris 
and Seborrheic Dermatitis 


Postgrad. Med. 24:439 (Oct.) 1958 


Cadmium Shampoo 
Treatment 

Of Seborrheic 
Dermatitis 

Texas J. Med. 53:640 (Aug.) 1957 


“In treatment of seborrhoea of the scalp 
with cadmium sulfide 1% (Capsebon), a 
good result was obtained in 71% of the 
127 cases, a fair result . .. in 15%, and 
no result in 14%, The preparation is an 
excellent shampoo. Its use does not 
bring about ‘rebound’ oiliness. No toxic 
side effects were seen.” 


J. H. HARVEY, M.D., and L. P. EREAUX, M.D. 


“Of eighty-four patients treated for seb- 
orrheic problems in the scalp with . . . 
cadmium sulfide shampoo . . . seventy- 
nine [94%] obtained good to excellent 
results,” 


W. L. KIRBY, M.D. 


* .,. this preparation does appear to be 
one of the better antiseborrheic agents. 
The effectiveness and cosmetic accept- 
ability of this preparation would appear 


to warrant its further use.” 


G. STOUGH, M.D.; ROBERT LEWIS, M.D.; 
B. L. FARMER, M.D.; L. S. OSMENT, M.D., 
and R. O. NOOJIN, M.D. 


ee 


. an extremely useful agent in 
control of chronic or recurrent sebor- 
rhea of the scalp . . . an important con- 
tribution...” 


J. FRED MULLINS, M.D., 
and JAMES R. BARNETT, M.D. 
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and effectiveness of this therapeutic shampoo 


BEFORE 


THESE STATEMENTS REFLECT THE 
GROWING RECOGNITION OF CAPSEBON'S 


e effectiveness e safety ¢ cosmetic acceptability 


Capsebon is easy to apply—easy as an ordinary shampoo, and just as quick. 
Available in 4-0z. bottle, on prescription only. 


Additional references available from Professional Service Department on 
request. 


Capsebon 


1% cadmium sulfide suspension 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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Modern Medicinals 


New York, New York. Combination of tri- —_ Preludin’ Endurets, Geigy Pharmaceuticals, 


amcinolone acetonide, neomycin-gramicidin, 
and nystatin in an ointment base. Indicated 
for skin conditions caused, complicated or 
threatened by bacterial and/or monilial in- 
fection and for which potent, dependable 
anti-inflammatory and antipruritic action is 
desired. Use: apply thin film 2 or 3 times 
daily. Sup: Tubes of 5 Gm. and 15 Gm. 


Neo-Oxylone, The Upjohn Company, Kalama- 
zoo, Michigan. Ointment, each Gram con- 
taining 0.25 mg. fluorometholone and 5 mg. 
neomycin sulfate. Indicated for the treat- 
ment of contact dermatitis, atopic dermatitis, 
neurodermatitis, anogenital pruritus and se- 
borrheic dermatitis. Use: Apply topically |! 
to 3 times daily. Sup: Tubes of 7.5 Gm. 


Neocor-Tyzine, Pfizer Laboratories, Division of 
Chas. Pfizer & Co., Inc., Brooklyn, New 
York. Nasal Solution, each cc. of which con- 
tains | mg. tetrahydrozoline hydrochloride, 
0.2 mg. prednisolone, and 0.6 mg. neomycin 
sulfate. Also Pediatric Nasal Drops contain- 
ing 0.5 mg. tetrahydrozoline hydrochloride, 
0.2 mg. prednisolone, and 0.6 neomycin sul- 
fate per cc. Indicated for relief of acute, 
chronic and allergic rhinitis, sinusitis, and 
other inflammatory nasal conditions in which 
allergy and bacterial infection are present. 
Dose: Adults, 2 to 4 drops of Nasal Solution 
in each nostril every three to four hours as 
needed. Children, 1 to 3 drops of Pediatric 
Nasal Drops every three to four hours as 
needed. Sup: Bottles of 15 ce. 


Oxylone, The Upjohn Company, Kalamazoo, 


Michigan. Cream, each Gram containing 
0.25 mg. fluorometholone. Indicated for 
topical treatment of dermatitis, pruritus, etc. 
Use: Apply topically 1 to 3 times daily. Sup: 
Tubes of 7.5 Gm. 


Ardsley, New York. New dosage form, each 
tablet containing 75 mg. phenmetrazine hy- 
drochloride. Indicated to provide con- 
venient, effective and well tolerated means 
to appetite control around the clock in the 
treatment of obesity. Dose: 1 tablet between 
breakfast and midmorning. Sup: Bottles of 
100. 


Pro-Blem, Hoyt Pharmaceutical Corp., New- 


ton, Massachusetts. Clear, colorless, quick- 
drying solution of 70% isopropyl alcohol, 
0.1% hexachlorophene, and 0.5% cetyl al- 
cohol. 

Indicated in the treatment of acne—an 
anti-infective to prevent the formation and/or 
spreading of pustules. Use: Apply liberally 
3 or 4 times daily to affected areas. Sup: 
Plastic bottles of 4 oz. 


Sur-Bex with C, Abbott Laboratories, North 


Chicago, Illinois. Filmtabs providing a well- 
balanced vitamin B-complex formula with 
ascorbic acid added. Indicated as a dietary 
supplement or in convalescence. Dose: 1 or 
2 Filmtabs daily. More than 2 may be taken 
in convalescence, at physician’s direction. 
Sup: Table bottles of 60. 


Vesprin Injection Unimatic, E. R. Squibb & 


Sons, Division of Olin-Mathieson Chemical 
Corp., New York, New York. Single-dose 
disposable syringe consisting of a pre-pack- 
aged sterile solution of Vesprin, 15 mg. in 
0.75 cc, with accompanying sterilized 22- 
gauge needle. Indicated for the control of 
nausea, vomiting and retching, in alcohol 
withdrawal, in abnormal behavior and emo- 
tional disturbances, for pre- and postopera- 
tive tranquilization and obstetrical manage- 
ment. Sup: Single units and shelf cartons of 
25 packets. 
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Napoleon exhibited ulcer symptoms through most of 
his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 
of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


frontal assau/lt—If your tactics dictate Local 
Action, try ROBALATE,® which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 ce.), an antacid of definitely superior efficacy. 


encirclement — If you prefer to approach the 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 
gr.), 16.2 mg. 


multi-pronged attack —If you relish the 
strategy of combining antacid and antispasmod- 
ic-anticholinergic effects, use 

It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 


A. H. ROBINS RICHMOND 


ulcer Systemically, prescribe 
DONNATAL,” the anticho- DON NA I A K Robins 
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DIARRHEAS 
DYSENTERIES®.............. 


Pectin has been the key therapeutic ingredient of 
pharmaceutical specialties used specifically for the 
treatment of diarrheas, dysenteries and other intes- 
tinal disorders. As early as 1933, the detoxicating 
effect of Pectin was attributed to its galacturonic 


acid content. 


PECTIN@IN THE NAME IS NOT ENOUGH 


Adequate dosage is essential. It is the galacturonic acid intake (2 to 4 grams of 
Pectin N.F. per day) that determines the effectiveness. In many instances the 
use of relatively inert adsorbent fillers has limited the amount of the therapeutic 


detoxicant, PECTIN, in the formulation to an inadequate dosage. 


Exchange Brand Pectin N.F. 

Increases bulk and fluid retention of upper intestinal 
contents and imparts a smooth, gelatinous consist- 
ency * Lubricates the intestinal wall * Promotes 
normal peristalsis without mechanical irritation « 
Reduces intestinal pH «+ Inhibits growth of many 
putrefactive and otherwise undesirable micro- 
organisms in the intestines without affecting normal 
flora * Promotes assimilation of essential nutrients 
* Helps to conjugate and eliminate toxins * Reduces 


toxic side effects of therapeutic agents. 


Exchange Brand Citrus Pectin and 
Pectin derivatives widely used in 
therapeutic specialties include: 

PECTIN N.F. *& POLYGALACTURONIC ACID © PECTIN 
CELLULOSE COMPLEX * GALACTURONIC ACID * These 
are available to the medical profession in specialties 


of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS SALES DEPARTMENT 
PHARMACEUTICAL DIVISION 
ONTARIO, CALIFORNIA 


MEDICAL TIMES 


4 
| 
. 
: 
120a 


7 


itching, burning, oozing, weeping 
of POISON IVY and other summer 
dermatoses quickly subside 

when sprayed with 


prednisolone topical 


for relief of seasonal skin disorders 


nonsensitizing METI-DERM Aerosol is 
FASTER — instant cooling relief 

SAFER—no rub-in irritation or contamination 
MORE DIRECT—reaches and penetrates 
inaccessible, hairy areas 

MORE ECONOMICAL —a single 3-second 
spray covers an area about the size 

of the hand 

MORE PLEASANT—colorless, stainless 

PLUS the established “Meti” steroid benefits 
PACKAGING 150 Gm. spray container; 50 mg. 
prednisolone. 
ALSO AVAILABLE 
Meti-DERM with Neomycin Aerosol, 

50 mg. prednisolone and 50 mg. neomycin sulfate, 
150 Gm. spray container. 

MeETI-DERM Cream, 5 mg. pred: 

tubes of 10 and 25 Gm. 
MeTI-DERM Ointment with N« n, 
5 mg. prednisolone and 5 mg. neomycin sulfate, 
tubes of 10 and 25 Gm. 


Meti,® brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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In 259 cases of skin and soft tissue infections treated with triacetyl- 
oleandomycin, investigators'-* report good or excellent results in 95.6 per 
cent. Infections included abscesses, furuncles, carbuncles, cellulitis, 
infected burns, pustular acne, pyodermas, and wound infections. 


Other studies, as well as wide usage, have shown that CYCLAMYCIN is 
also prompt and reliable therapy for respiratory and urinary tract infec- 
tions due to gram-positive pathogens. CYCLAMYCIN has often proved 
effective against staphylococci resistant to other antibiotics. 


Available in both capsule and flavored liquid form, CYCLAMYCIN is 
convenient to administer, readily accepted by patients of all ages. 


a most effective antibiotic for 


skin and 
soft tissue 
infections 


11.9% 


& WD) GOOD 
EXCELLENT RESULTS RESULTS L__] 


A “workhorse mycin” for common infections .. . 


CYCLAMYCIN 


r 


| Wye th 


SUPPLIED: Capsules, 125 mg. and 250 mg., vials of 36. Oral suspension, 125 mg. per 5-cc. teaspoonful, bottles 
of 2 fl. oz. 

References: 1. Wennersten, J.R.: Antibiotic Med. 5:527 (Aug.) 1958. 2. Shubin, H., et al.: Antibiotics Annual 
1957-1958, Medical Encyclopedia, Inc., pp. 679-684. 3. Olansky, S., and McCormick, G.E., Jr.: Antibiotics 
Annual 1958-1959, Medical Encyclopedia, Inc., pp. 265-267. 4. Isenberg, H., and Karelitz, S.: ibid., pp. 284- 
286. 5. Mellman, W.J., et al.: ibid., pp. 319-326. 6. Leming, B.H., Jr., et al.: Ibid., pp. 418-424. 7. Hall, 
W.H., and Albright, J.: In Press, Antibiot. Med. & Clin. Therap. 8. McCrumb, F.R., Jr., and Snyder, M.J.: 
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Letters to the Editor 


On Making Speeches 

I enjoyed the informative article, “The 
Doctor Makes a Speech,” which appeared in 
the February issue. Some time later, in thumb- 
ing through a volume of poetry, | came across 
this appropriate comment on dull speeches by 
Isaac Hill Bromley: 


Bring me honey of Hymettus, bring me 
stores of Attic salt; 

1 am weary of the commonplace, to dull- 
ness call a halt! 

These dinner speeches tire me, they are 
tedious, flat, and stale: 

From a hundred thousand banquet tables 
comes a melancholy wail, 

As a hundred thousand banqueters sit up 
in evening dress 

And salute each mouldy chestnut with 
a signal of distress. 


Here’s to fewer and shorter after-dinner 
speeches. 

A. J. F., M.D. 

New York, N. Y 


Pet Peeve 

I am taking this opportunity to voice a gripe 
about one of my pet peeves, and that is a detail 
man who attempts to use subtle coercion to get 
you to use his company’s product. This is in 
reference to the use of the question “Will you 
use my product?” or “Have you used my prod- 
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uct?” —which some detail men use in their sales 
pitch to the physician. 

I object to the use of this technique by a 
detail man, and I make a mental note not to 
use his product, if another similar product of 
comparable quality and effectiveness can be 
found. 

Many times I have wondered if this type of 
detailing is done at the pharmaceutical com- 
pany’s request, or whether it’s the detail man’s 
own idea. In my opinion it is the job and duty 
of the detail man only to bring information 
about products to the physician (as the name 
“detail man” implies), not to attempt to 
wheedle him into using the product 

Unfortunately, this method of detailing seems 
to be gaining in popularity among the detail 
men, but let me assure the men and companies 
that the result of such a method obtains the 
opposite effect with me, and I imagine many 
other doctors feel the same way about this 

In other respects I feel that the detail men 
are doing a fine job, and I welcome their visits 
to my office. 

Sincerely, 
HAROLD B. GOLDBERG, M.D 
Gary, Ind 


Is Dr. Goldberg correct in stating that 
many physicians dislike this detailing tech- 
nique? Perhaps our readers will enlighten 


us.—Ep. 
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N O R is OD R ! N E Sulfate Powder in the AEROHALOR’ 


(!soprotereno!l Sulfate, Abbott) 


In the normally active life of the young, 
asthma is something which can seem 
near-tragic. This we know. However, no 
one, from early school-age to adulthood, 
need feel restricted because of the 


threat of bronchospasm not when 
Norisodrine’s rapid therapy is at hand. 

Using Norisodrine in the compact Aero- 
halor is really quite a simple procedure. 


(Powder Inhaler, Abbott) 


A few easy breaths. Norisodrine’s pow- 
der particles are drawn directly to the 
mucous membranes of the respiratory 
passages. Almost invariably, then, bron- 
chospasm’s torment ends—just like that. 
It’s reassuring to the asthmatic to 
know that, with Norisodrine in the Aero- 
halor, instant relief from the con- 
dition is literally in his pocket. (| 
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THE CRIPPLED CHILD 


The Orthopaedic Surgeon Talks to 


the General Practitioner 


A. R. SHANDS, JR., M.D. 
Wilmington, Delaware 


(VOL. 87, NO. 5) MAY 1959 


o you have a crippled child.” 


This is what a physician might say to a parent 


bringing into his office for the first time a little 
child limping with a clubfoot. Such a greeting. 
as we all know, is fundamentally unsuitable 
for parents who may be emotionally upset be- 
cause of their child’s condition; but it does, in 
the fewest words, depict to many what is essen- 
tially wrong. Cripple is defined as “a person 
lacking the natural use of a limb,” so perhaps 
such a salutation might be grammatically cor- 
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rect for a child with such a crippling condition. 
However, the word “cripple” is derived from 
a Latin word meaning “to creep,” and cer- 
tainly it is a rare child with a physical defect 
who is ever seen to crawl or creep. “Cripple,” 
as a word to most people today, as it always 
has in the past, carries a stigma of inferiority. 
This may be very far from the truth, for some 
children, although deviating from the normal 
in body, may often times be far superior in 
mind and many such children even may fall 
within the classification of a “gifted child.” In 
order to more correctly classify children with 
physical defects but with whole minds, whole 
personalities, and frequently tremendous abili- 
ties, the expression “the child with a handicap” 
should always be used instead of “crippled 
child.” 

What are the major classes of crippling or 
handicapping conditions in children? Up until 
the 1920's, a crippled child signified usually 
only one type of child; namely, the child han- 
dicapped with a musculoskeletal defect involv- 
ing the arms, legs or back, and the orthopaedic 
surgeon was the physician most frequently ren- 
As the specialty of childhood 
diseases was developed and grew both in sta- 


dering care. 


ture and numbers of specialists, the pediatri- 
cian became more and more involved in the 
care of children with all types of handicaps and 
gradually he became an active participant in 
the work of crippled children’s services. In the 
1930's and 1940's because of the high inci- 
dence of rheumatic fever and heart disease, 
for which the care then being given was not 
always adequate, these conditions became in- 
cluded in many programs. This was followed 
by the inclusion of epilepsy, speech and hear- 
ing defects, and in the last decade, mental 
retardation and emotional disturbances. How- 
ever, for the purpose of this discussion, only 
the musculoskeletal defects treated by the orth- 
opaedic and plastic surgeon will be considered; 
these constituting approximately sixty-six per- 
cent of the children in state programs in 1953. 


From the Alfred | 


duPont Institute 
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The other conditions which commonly are 
called the invisible handicaps will not be dis- 
cussed, except as they relate to visible defects. 

The enormity of the problem can be appre- 
ciated when it is realized that in one careful 
survey in a population of approximately 50,000, 
made in Georgia by Wishik in 1954, one in 
every ten persons under twenty-one years of 
age was found to have some type of handicap, 
and in another actual count of physical defects 
in a series of nearly 6,000 consecutive births 
at the Presbyterian Medical Center in New 
York City, eight percent of all live births had 
congenital malformations. In 1952, it was esti- 
mated that there were well over six million 
physically handicapped children of all types in 
the United States. 

The child with the visible defect will most 
often be taken by the parents first to the family 
physician. What his knowledge is of such con- 
ditions and of what special services and con- 
sultants are available in his community may 
determine the whole future course of treatment 
and rehabilitation. Also, what he says to the 
parents will influence their thinking and action; 
hence the great importance of this physician's 
knowledge of what the condition may be and 
what is the best to be done. 

The physician should first make certain what 
the parents think is wrong with their child and 
how long they have known that all was not 
right. Such questions must be asked as: Is 
there a deformity? Does he walk straight? Is 
he weak? Does he fall frequently? Does he 
become quickly fatigued? And, also, with these 
questions concerning visible physical disability, 
answers to questions concerning mental capa- 
bilities and development, speech, hearing and 
sight should be obtained. Defective speech may 
be an accompaniment of a cerebral palsy, and 
defective hearing and sight may be associated 
with multiple congenital anor.alies. In children 
having a cleft palate and/or harelip, it is known 
that twenty percent have other congenital mal- 

formations. 

In the Wishik studies of 1954 in Georgia it 
was found that one-third of the handicapped 
children had one handicap, one-third two han- 
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dicaps, and one-third more than two handicaps, 
with an average of two and two-tenths (2.2) 
handicaps per child. So, in questioning the 
parents it must be ascertained whether they 
are aware of more than one defect. 

It must be determined whether the child was 
born with the condition (congenital), whether 
it has been associated with growth (develop- 
mental), and, if so, at what age, as most 
growth abnormalities are associated with age 
periods, whether the deformity or disability 
followed an accident (traumatic), and, finally, 
whether a weakness or deformity followed an 
illness or a generalized or local disease (infec- 
tious ). 

After the physician has taken the history 
and made an examination, he should then tell 
the parents what he has found, what he suspects 
is the diagnosis, and what he thinks medical 
care will be. If it is an evident major ortho- 
paedic problem or a question of an orthopaedic 
diagnosis, the child should be referred at once 
to an orthopaedic surgeon or clinic; if it is a 
minor developmental or traumatic condition 
which the general practitioner is quite certain 
he recognizes and knows how to treat, medical 
care can be started at once. But, the parent 
should always be told that he, the general 
practitioner, is not a specialist, and if the parent 
wishes, he will be very glad to have an appro- 
priate consultant examine the child. Nothing 
is more frustrating to the parent and nothing 
more harmful in medical practice than a physi- 
cian who in a very positive manner tells the 
parents that he knows what is wrong and that 
he can treat the condition. Furthermore, he 
may say that the child will outgrow the abnor- 
mality and that everything is going to be all 
right, and then several months later he finds 
to his astonishment that his diagnosis has been 
incorrect as well as his treatment. The parents’ 
opinion of this physician and respect for his 
judgment immediately is lessened; the friendly 
physician—parent relationship which should 
have been by now established may be broken 
and, unfortunately, too many others will hear 
of the mistake this physician may have made 
in a very much exaggerated manner. A good 
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general practitioner is One who uses a con- 
sultant as frequently as indicated for the good 
of his patient, and when a decision is reached 
that a consultant is needed, calls him in with- 
out delay. 

In the years gone by, in our present time, 
and in the years to come, there has never been 
or will there ever be anything more important 
to the success of the practice of medicine than 
a sincere and wholesome doctor-patient rela 
tionship. No matter how much progress is 
made in medicine, how scientific and stereo 
type practice may become, and no matter how 
many new laboratory tests and systems of diag 
nosis are developed as aids to the physician, 
nothing will ever take the place of the faith 
and confidence the patient has in his physician, 
and likewise nothing will ever take the place of 
the doctor-parent relationship in the care of 
the young and particularly the baby and infant 
The mother must have the same faith and con 
fidence in her child’s physician as she has in 
her own. 

For the physician in general practice to do 
his part, he must have knowledge and he must 
be well informed concerning malformations, 
injuries, developmental abnormalities, and mus 
culoskeletal diseases in children. Also, he must 
have the ability to interpret such conditions 
intelligently to the parents so as to allay fears 
and not to create false hopes. The parents 
must be diplomatically but firmly informed 
that the final success of the care of their han 
dicapped child depends not only upon what 
the doctor does but also upon what they, the 
parents, do. It has been said that eighty per 
cent of the success of the care of the ortho- 
paedically handicapped child is in the hands of 
the parents. The busy specialist fully realizes 
that he should spend more time with the parent 
more time in unhurried explanations, but too 
often the time for this is something he does 
not have; hence the responsibility of working 
with the parent in a successful restoration of a 
crippled child to normal living may rest largely 


with the general practitioner. He must impress 


upon the parents the fact that, although the 
doctor may be the captain of the rehabilitation 
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STATISTICS ON 1,315 NEW PATIENTS 
EXAMINED OVER A FOUR-YEAR PERIOD (1954- 


1958) ACCORDING TO GROUP DIAGNOSIS 
No. % 

CONGENITAI 609 46.3 
DEVELOPMENTAL 497 37.9 
INFECTIOUS, INCLUDING 

INFANTILE PARALYSIS 79 5.9 
TRAUMATIC 58 4.4 
UNDIAGNOSED 72 5.5 
oral 1,315 100.0% 


team and prescribe the medical treatment, they, 
the parents, are to be very active and most 
important members of this team, and that the 
therapists, the nurses, the social workers, the 
technicians, the teachers, and the many others, 
are also team workers. This latter group often 
are the eyes and the ears of the physician, 
reporting to him progress, parent cooperation, 
and particularly psychological barriers which 
the child may develop. Their services are in- 
valuable in the total care of the child with a 
handicap. 

What are some of the more important types 
of musculoskeletal conditions and their treat- 
ment of which the physician in general prac- 
tice should have knowledge? The answer to 
this question will be based upon the author's 
thirty-five years of experience in orthopaedic 
surgery and on the statistics of the out-patient 
clinic of the Alfred I. duPont Institute of Wil- 
mington, Delaware, from July 1, 1954 to July 
1, 1958. During this period, 1,545 new patients 
were examined in the clinic, most of whom 
were referred by pediatricians and family phy- 
sicians, and well represent the types of condi- 
tions a general practitioner may expect to find 
in his practice. Eighty-five percent (85% ) of 
these children came from Delaware, a state 
with a two-thirds urban and one-third rural 
population. In this number there were 230, 


or fifteen percent, who did not have an ortho- 
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paedic condition. Most of these were cases with 
symptomatology referable to the extremities or 
back which had been puzzling to the practi- 
tioner. Chart I shows the remaining 1,315 
cases grouped according to major etiologic fac- 
tors. It can be seen that congenital malforma- 
tions and developmental abnormalities together 
constitute 84.2% with 46.3% being congenital 
and 37.9% developmental. 

Chart II shows, in order of incidence, the 
number and percentage of each of the more 
common conditions according to a nomencla- 
ture diagnosis. Particular attention should be 
called to the fact that infections of bones and 
joints, which thirty years ago constituted the 
largest percentage of in-patients, sometimes as 
high as fifty percent in crippled children’s hos- 
pitals, are represented by only four cases of 
osteomyelitis and twelve cases of bone tuber- 
culosis. The decrease in infectious conditions 
in orthopaedic surgery is one of the most notice- 
able trends in recent years. Infantile paralysis, 
which in many communities has been so com- 
mon, was not epidemic in Delaware from 1954 
to 1958; forty-seven patients were observed 
and most of these were instances of the disease 
of long standing from out of the state. The 
high incidence of cerebral palsy (111 patients) 
is noteworthy. This is by far the most im- 
portant of the neuromuscular disorders seen 
in children’s orthopaedic clinics today. 

Of the congenital conditions, metatarsus 
varus, which is sometimes confused with pigeon 
toes, constituted the largest number, this being 
one hundred and eight. Congenital clubfeet 
and congenital dislocations of the hip, which 
are the most common orthopaedic conditions 
under treatment in the Alfred I. duPont Insti- 
tute, were represented by forty-three new cases 
of each condition. For the last twelve years, 
the Institute has had a very excellent plastic 
surgery service and as a result of this many 
instances of harelip and cleft palate are brought 
to the out-patient clinic, there being forty-two 
in this group. There were twenty-nine babies 
with talipes calcaneovalgus, a congenital con- 
dition with the foot turning up and out. This 
is sometimes a disturbing abnormality to the 
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parents, but usually is not a serious problem 
in treatment. Nineteen new instances of spina 
bifida vera, most of whom had a meningocele 
and a paraplegia, were examined. These are 
always problems of long-term care, usually re- 
quiring lower extremity bracing and rehabili- 
tation in and out of the hospital. 

Of the developmental conditions, the highest 
number was in problems of the feet—forty-one 
percent of all the 497 patients being in this 
group. The largest number were flexible flat 
feet in the young infant first starting to walk, 
there being one hundred and thirty-seven in this 
classification. There were sixty-nine children 
with pigeon toes, or turning in of the feet upon 
walking, a condition which the child most often 
outgrows. In the classifications of bow legs and 
knock knees, which were many years ago so 
common in all orthopaedic clinics due to the 
prevalence of rickets, were eighty-four patients, 
or seventeen percent of the total. Incidentally, 
only two cases of active rickets were seen in 
this four-year period. There were twenty-nine 
new cases of idiopathic scoliosis and twenty- 
eight new instances of coxa plana. Posture de- 
formities involving round backs and drooped 
shoulders constituted thirty-three. Over this 
period there were examined only five new cases 
of progressive muscular dystrophy. With the 
large amount of publicity and the annual cam- 
paigns for funds for progressive muscular dys- 
trophy, one might think that this was a major 
orthopaedic problem, whereas in reality in num- 
bers it is certainly a very minor one in our 
clinic. 

By far and above the largest number of 
conditions in a children’s orthopaedic clinic in- 
volve the feet; combining the congenital and 
developmental, the foot problems totalled 386, 
or 29.3%. The next largest group was the 
two neuromuscular disorders, cerebral palsy 
and poliomyelitis, totalling 164, or 12.5%. The 
developmental deformities of the knees and 
legs, such as knock knee, bow leg and torsion 
of the femur and tibia, constituted 136, or 
10.3%. Hip conditions totalled 76, or 5.8%, 
and back conditions 62, or 4.7%. Many con- 
ditions were so infrequently seen that they were 
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STATISTICS ON 1,315 NEW PATIENTS 
ACCORDING TO NOMENCLATURE DIAGNOSIS 


CHART I! 


A. More DIAGNoses 


20. 


B. Less COMMON 


No 
Pes PLANUS 
Foor) 137 
. CEREBRAL Patsy 111 
. METATARSUS VaRUs” 108 
. PIGEON Tors 
(Toes TURNING IN) 69 
Tipiat, TORSION $2 
. POLIOMYELITIS 47 
TALIPES EQUINOVARUS 
(CLUBFOOT) 43 
CONGENITAL DitsLoca- 
TION OF THE HIP 43 
HARELIP AND CLEFT 
PALATE 4? 
GENU VALGUM 
(KNOCK KNEE) 43 
. GENU VarRuUM (Bow 
LEG) 4] 
. Posture 
(ROUND Back) 33 
Scoiosis, IplopatHic 29 
PALIPES CALCANEO 
VALGUS 29 
. Coxa PLANA (LEGG 
PERTHES' 28 
. SPINA Biripa VERA 19 
TUBERCULOSIS 12 
. PROGRESSIVE Musct 
LAR DysTROPHY 5 
SLIPPING OF THE Up 
PER FEMORAL 
EPIPHYSIS 5 
OSTEOMYELITIS, 
PYOGENIC 4 
900 
DIAGNOSES 415 
Tora 1.315 
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31.6 


100.0 
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. 
a 
10.4 
» 
? 
4.0 
3.6 
33 
3.3 
3? 
33 
3.1 
2.1 
1.4 
4 
4 
3 
68.4 
Note n addition. 23 childre samined 
wh Jid not have a thopaed Jitior 
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STATISTICS ON REGIONAL INCIDENCE 
IN 660 LOCALIZED CONDITIONS EXCLU- 
SIVE OF NEUROMUSCULAR DISORDERS 


% of Totai 
1,315 Cases 


Foot 386 29.3 
& Leo 136 10.3 
Hip 76 5.8 
Back 62 4.7 
Porat 660 $0.1 


placed in the miscellaneous grouping, so that 
it cannot be said that the figures on regional 
incidence are entirely accurate, but they do 
give the approximate number in each group 
(Chart III). 

In discussing lower extremity problems with 
the parents, if the practitioner has knowledge 
of what the normal development of the lower 
extremity is, he can allay early fears, particu- 
larly concerning flat feet, knock knees and bow 
legs. The child when he first starts to walk 
does so on a broad base with legs apart, with 
feet usually turned out, and with knees rotated 
in. This the infant finds gives the best stability 
to his body in the upright position. The legs 
are naturally bowed at birth and with standing, 
and later walking, may become less so; how- 
ever, bowing may normally persist until about 
two years of age, at which time the legs grad- 
ually begin to straighten and very often be- 
tween two and five years there will develop a 
genu valgum. At five years, if they are not 
already of normal appearance, they will usually 
begin rapidly to straighten, unless there is an 
epiphyseal disturbance caused by a vitamin D 
deficiency. 

If a child is unusually heavy, it is quite 
likely that on first starting to stand there will 
be a flattening of the long arches, especially 
if the feet are chubby. With the depression of 
the arches, there will be a pronation of the 
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feet which parents call “the feet turning over.” 
Good stout and comfortable shoes to support 
the arches of the feet during this early period 
of growth are indicated. If there is an exces- 
sive turning over of the feet, a special ortho- 
paedic shoe or standard shoe with an ortho- 
paedic heel elevated on the inside is indicated. 
How much good special shoes do cannot be 
determined, but it can be said that the wearing 
of such shoes gives the parents the satisfaction 
of knowing that something constructive is being 
done to correct their child’s flat feet. As the 
child grows, if there is a persistent bow legs 
or knock knees, it is quite likely that there is a 
vitamin D deficiency and attention should be 
paid to an adequate vitamin intake, or if it 
is considered adequate, to increasing the 
dosage. Rickets, which used to be the com- 
monest cause of bow legs, is so seldom seen to- 
day that it does not present a problem. 

The turning in of the foot is a condition 
which is quite disturbing to many parents. This 
is sometimes wholly functional and may be a 
pigeon toe. However, it could be due to either 
an internal torsion of the bones of the leg or 
thigh or a congenital metatarsus varus. There 
are many degrees of the latter. Metatarsus 
varus is sometimes spoken of as “one third 
of a clubfoot.” It has been thought by many 
that the number of patients having metatarsus 
varus is on the increase. Manipulation and 
stretching of the foot with the wearing of stiff 
shoes having a straight last or slightly out-toed, 
sometimes will improve the condition. How- 
ever, if the varus is moderate or severe, it 
should be definitely referred to the orthopaedic 
surgeon for treatment. 

Sometimes there develops an overlapping of 
one or more toes, particularly of the little toe 
over the fourth. These conditions are most 
often due to tight shoes. Stretching and strap- 
ping of the overlapping toe in the overcorrected 
position, with the use of a broad toed shoe, 
will usually take care of the mild to moderate 
overlapping. Occasionally, surgery is indicated 
for the persistent and severe case. Painful heels, 
or apophysitis, is sometimes disturbing to the 
parents and are usually due to tight shoes rub- 
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bing the back of the heel. Complete rest off 
of the feet, followed by a well-fitted loose shoe, 
sometimes with the back of the shoe cut out 
and the heel elevated one-half to three-quar- 
ter inch, will usually alleviate the pain. 

The pathologic conditions of clubfoot, spas- 
tic flat foot, claw foot, and the like, should 
be referred early to the orthopaedic surgeon. In 
spite of all the teaching concerning the abso- 
lute necessity for treatment of clubfeet at birth, 
children several months old are still being re- 
ferred by the general practitioner to orthopaedic 
clinics. This is one congenital condition for 
which the treatment should start immediately 
upon recognition. 

Congenital dislocation of the hip, which ts 
too often missed in the infant, is very easy to 
identify if, in the physical examination, care 
be taken to measure leg length and determine 
whether there is an increased number of folds 
in one or both thighs, a limitation in hip 
abduction and a broadening of one or both 
buttocks. When the patient walks, if there is 
a tendency towards a waddling gait, it should 
be immediately suspected. With anyone of 
these signs the possibility of a congenital dis- 
location of the hip should be considered and 
a roentgenogram of the hips taken. In the 
treatment of congenital hip dislocation under 
one year of age, an abduction brace or splint 
should be applied; over one year-of-age, a 
closed reduction followed by plaster immobili- 
zation is usually indicated. The end results of 
early treatment are usually excellent. Children 
over three years-of-age with unreduced conge- 
nital dislocation of the hip, as a rule, are very 
difficult open surgical problems with extremely 
uncertain end results. In diagnosis, a congenital 
short femur or a congenital coxa vara, both 
quite rare, may be suspected before the roent- 
genogram is taken. 

Curvature of the spine is another disturbing 
condition to parents and very often justly so 
About adolescence in young girls more often 
than in boys, there may develop a progressive 
spinal curvature without apparent etiology. 
The condition is spoken of as an _ idio- 
pathic scoliosis; if proper preventive measures 
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are not taken, the curvature usually becomes 
more marked resulting in an extreme distor 
tion of the back. Some of the most severe 
back and trunk deformities seen today are due 
to untreated idiopathic scoliosis in adolescent 
children. In our clinic over the four-year pe- 
riod, there were twenty-nine new cases. These 
children should be immediately referred to an 
orthopaedic clinic where, at the proper time, an 
operative stabilization of the spine may be 
done, if progression cannot be prevented by 
exercises and external fixation with plaster and 
braces. These cases are usually first recognized 
by a mother or dressmaker, because one hip 
is higher or one shoulder lower than the other 
When they are first noticed, the condition may 
be relatively mild. It is most important to have 
a mother examine her daughter's back every 
few months from about the tenth to the four- 
teenth year. If this were done more often, 
and the child with the least change taken to 
the orthopaedic surgeon without delay, there 
would be fewer of the severely distorted backs 
in adult life. 

A common condition in the hip, more com 
mon in boys than in girls, is coxa plana, or 
Legg-Perthes’ Disease There were twenty- 
eight instances of this disease in our series in 
the four-year period. This has sometimes been 
called “a flat-headed femur.” The first evi 
dences of the condition usually appear around 
the age of three to five years; a slight pain 
through the hip or on the inside of the thigh 
to the knee with a limp may be present. Pre- 
vention of weight bearing through rest in bed, 
special splints or a shoulder-hip sling and 
crutches, is the treatment of choice; this should 
be continued until roentgenographic evidences 
of reformation of the head is present. This 
may take from two to three years; the results 
are generally satisfactory 

Around the age of puberty, particularly in 
boys, a slipping of the upper femoral epiphysis 
may occur. There were five cases in our series 
This may be associated with a fall, but very 
often occurs without trauma. It more often 
appears in the so-called glandular type or over- 
weight child with underdeveloped sexual char- 
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acteristics (Fréhlich’s Syndrome). The first 
evidences are a limp, pain in the hip or in the 
knee, a gradual stiffening, and a fixed flexion 
It can be very 
easily diagnosed by which 
should be taken in the lateral and antero-pos- 
terior views. Weight bearing should be discon- 


external rotation deformity. 
roentgenograms, 


tinued immediately, in order to prevent further 
slipping. If displacement is moderate or severe, 
a nailing or pinning of the epiphysis to the 
neck of the femur after an open or closed 


reduction is the best treatment; otherwise com- 
plete rest for twelve to fourteen weeks is indi- 
cated, preferably in plaster, followed by a non- 
weight bearing brace for approximately six 
months. The results are good if adequate treat- 
ment is started early. 

Problems of the upper extremity, except 
those associated with neuromuscular disorders, 
are so rare that they are relatively unimportant 
in the practice of the physician in general prac- 
tice and will not be discussed. 


Conclusions 


Every physician in general practice should 
prepare himself with adequate knowledge con- 
cerning the child with the handicap and _ the 
problems which are involved in care. The 
earliest possible recognition of the handicap, an 
intelligent but simple interpretation of such to 
the parents, and an early referral to the special- 
ist when indicated, will result in the children 
with handicaps being given the best opportunity 
to be restored to normal living. The general 
practitioner must not divorce himself from the 
patient and assume that his responsibility has 
ended with the referral of the child to the 


Until the child has been fully re- 
habilitated, he must consider himself a con- 


specialist. 


tinued and important member of the rehabilita- 
tion team. He must duly impress the family 
with their importance in the rehabilitative proc- 
ess and do what he can to see that all which 1s 
needed to be done in the home is being carried 
out. If his responsibility is met in this way, he 
should then, and then only, have the satisfac- 
tion and realization of knowing that his part 
has been well played in the care of the child 
with the handicap. 

Alfred I. duPont Institute 
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A mputation is one of the oldest 


of surgical operations. This procedure arose 
in antiquity, and the chronicles of ancient peo- 
ples recorded it. With the advent of explosive 
gunpowder in medieval times, amputations were 
seen in greater numbers. Highly specialized 
techniques of amputation evolved with the 
discovery of general anesthesia and the de- 
velopment of antiseptic surgery. 

Periods of armed conflict produce many 
amputees. Each new major conflict results in 
re-evaluation of old methods and development 
of new techniques. During World War I, much 
knowledge was gained. Immediately prior to 
and during World War II, the bactericidal and 
bacteriostatic drugs, along with antibiotics, al- 
lowed surgeons to approach amputation with 
more deliberation and confidence than any time 
in the past. 

Generally speaking, up to the 
Revolution and the Machine Age of the twen- 
tieth century, amputations were not encountered 
“en masse” during peaceful times. This has 
changed: we are now in the midst of and 


Industrial 


seemingly progressing through the Industrial 
Age with a myriad of highly complex machines, 
incredibly fast-moving vehicles and mechan- 
ized farm equipment. During World War Il 
there were approximately seventeen thousand 
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The Child Amputee 


CHARLES H. FRANTZ, M.D. 
Grand Rapids, Michigan 


individuals in the armed services who became 
amputees; in the same period of time there 
were sixty-five thousand civilian amputations 


This figure may represent some children; how 


ever, no one knows with any degree of cer- 
tainty what the child amputee population is 
in this country, nor do we have annual rate 
statistics. 

Children in our society are subjected to the 
same environmental trauma as are their parents 
Minus the hazardous exposures in industry, 
children ride in fast-moving vehicles, ride bi 
cycles on busy highways, roam through rail- 
road yards, wander into construction areas and 
are exposed to the complex, powerful machin 
ery seen on modern farms 

Physicians who devote their attention to the 
care of children are becoming increasingly con 
scious of the child amputee as an important 
segment of the crippled children population 
During the first three decades of the twenticth 
century (and before), poliomyelitis, hemato 
genous osteomyelitis, and tuberculosis of bones 


and joints were the major ctiological agents 
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producing a high rate of morbidity and perma- 
nently damaged extremities. These entities have 
been controlled by the antibiotics, vaccines, 
and improved surgical techniques. 

The child amputee (excluding the multi- 
handicapped individual with many congenital 
abnormalities) usually has the remaining por- 
tion of his extremity well under control by a 
normal proximal joint and functional muscu- 
lature. He is not beset with flail extremities 
nor has he a central nervous system condition 
depriving him of coordinated synergistic limb 
control. He, therefore, seems to have a greater 
potential for rehabilitation than the severely 
handicapped poliomyelitis victim and the cere- 
bral palsied child. 

Definition 
The exact definition of the child amputee is 


cifficult. When does the child become physi- 


cally and neuromuscularly mature? From the 


purely physical growth aspect, girls mature at 
sixteen years; boys mature from seventeen to 
nineteen years. This implies cessation of longi- 
tudinal growth of the long bones and muscle 
masses. Social and emotional maturity may 
be very late in some children and quite well 
developed in others. Parental, environmental 
and hereditary factors influence these facets of 
maturity. The relative status of the total ma- 
turation of an individual has much to do with 
the acceptance of a prosthesis and the contin- 
ued wearing of the appliance during the de- 
velopmental period. The most pertinent factor 
in classifying an amputee as a child is the 
physical, implying an immature individual who 
is still growing. 

From the mechanistic aspect, the components 
of an appliance must be miniaturized and many 
times modified as it is fabricated into the fin- 
ished limb to conform to the opposite extremity 
in size and contour. The top age of the child 
amputee for the mechanistic approach may be 
said to be fourteen years. From this age up- 
ward, in most cases, standard adult-sized com- 
ponents may be utilized. 

Since 1946, four hundred and cighty-four 
children have been treated at the Area Child 
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Amputee Center. At the present writing there 
are two hundred and thirty-six active cases 
(Charts and 

It seems appropriate from a clinical approach 
to classify the child amputee in three groups 

1. Non-congenital (post-traumatic and sur 
gical ); 

2. True congenital amputations and di,sartic 
ulations (Charts I and II); 

3. Appendicular abnormalities that may be 
treated as amputees (Chart II1) 

NON-CONGENITAI The etiological factors 
contributing to this group are led by trauma 
(Chart IV). 

PRUE CONGENITAL: The true congenital am 
putee has been born with a complete or partial 
absence of one or more extremities. The dista! 
or terminal point of the stump may or ma: 
not reveal vestigial nubbins of fingers or toc 
depressed dimples or circular soft tissue con 
stricting bands (Figure 1). Most true con 
genital amputations are not familial-dominani 
inheritance traits. 

APPENDICULAR Abnor 


malities that may be treated as amputees by 


ABNORMALITIES 


the application of non-standard types of ap 
pliances comprise a large segment of the con 
genital cases. (Figure 2). 

Fundamentally, in attempting to rehabilitat 
the young amputee, the goal is an acceptable 
degree of function in the fields of prehension 
and ambulation. Whether this is met by brac 
ing, special footgear, or non-standard prosthetic 
devices depends upon the experience and judg 
ment of the surgeon. He must project his 
thinking to the future, visualizing the patient's 
status in mature years 

Many abnormalities of the extremities may 
be best treated by surgical conversion (removal 
of a non-functioning abnormal segment to allow 
the fitting of a standard prosthesis). For the 
best interests of the patient it is more desirable 
to attempt rehabilitation without surgery. Par 
ents have much to say in the handling of their 
child. The conservative approach may fail 
from a functional and cosmetic standpoint; the 
parent will be the first to appreciate the cit 
cumstances, and in many instances will antici 
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pate the necessity for surgical interference 
(Figures 3 and 4). 

The surgeon who has assumed the responsi- 
bility for a reconstructive procedure must use 
skill and discretion. He must have his treat- 
ment program so planned for the future that 
he is able to offer careful and detailed explana- 
tion of the entire problem to the family and 
have available an expert prosthetist and facili- 
ties for training the child. 


Nature of the Juvenile Amputee 

The child is a growing young human. This 
growth has many facets and implies a multi- 
plicity of fields in which he matures. Physical, 
mental, emotional, social behavior and char- 
acter maturation are progressive improving phe- 
nomena in the average growing youngster. He 
possesses a wide range of adaptability. His 
motor patterns are not fixed; they are constant- 
ly improving on an orderly progressive time 
scale as he approaches maturity. This flexibility 
of the young allows them quickly to adapt 
themselves to a prosthesis in a manner seldom 
accomplished by adults. 

The young amputee, properly fitted and 
trained in an appliance and allowed to grow up 
with the prosthesis, accepts it as a necessary 
component for his daily life. Although theo- 
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retical at the present time, it appears that the 
child may develop his equilibrium and propri- 
oceptive senses through a prosthesis to a degree 
never reached by the adult. 

The child’s skeleton grows as one part of his 
being. Long bone growth is one facet of his 
orderly proportionate total skeletal maturation 
It long has been known that the skeleton of the 
child will alter its contours with altered func- 
tional demands (Wolff's Law). This phenome- 
non has been observed in the paralytic limbs of 
chronic poliomyelitis. Abnormal, unbalanced 
muscle pull will cause coxa valga, atrophy of 
greater trochanter, tibial torsion, malformed 
tarsals from talipes varus or valgus. In_ the 
upper extremity the scapula will not develop 
to full size in the face of a markedly weakened 
shoulder girdle. Amputations performed in 
individuals in whom this growth process is in 
complete will show certain alterations in form 
and internal architecture of the long bones and 
axial skeleton 

The below-knee stump of a child who has 
lost his limb before ten years of age will grad 
ually develop an anterior bow and at times a 
varus angulation. The hip will reveal coxa 
valga, an elongated lesser trochanter, and a 
hypoplastic innominate bone. The humerus will 


develop humerus varus. These skeletal changes 


CHART IV 
ETIOLOGY: 100 NON-CONGENITAL AMPUTATIONS 


Power-tool and farm accidents 26) 
Civil gunshot wounds and 

explosions 16 
Railroad accidents 13 196%; 
Vehicular (auto) 12 fTRAUMA 
Compound fractures; gas gangrene 6 
Household injuries 5 
Thermal injuries 7 
Tumor & 
Congenital vascular disease; 

neurogenic 10 

3 


Osteomyelitis 


POTAL: 100 


in no way (so far as can be determined to 
date) alter the functional results, but serve to 
point out the alterations in growth as the result 
of altered functional demands. 

The power of youth seems to impart to the 
child a greater reserve in all of his tissues. 
Collateral circulation is more easily established 
than in the adult. We do not encounter de- 
generative changes in the young vascular 
system. 

The child amputee is not beset with the 
complications usually seen in the adult ampu- 
fee: 

Spur Formation: This bony growth is the 
rule rather than the exception. The femoral 
stump demonstrates this phenomenon, seen on 
the roentgenogram as a medial growth into 
the adductor mass. To a lesser degree it has 
been encountered in many long bone stumps. 
It has not been necessary to remove a bony 
spur in this series. Management of the cut 
bone-end does not seem significantly to influ- 
ence spur formation. The periosteum of a child 
is a very active dynamic membrane and should 
not be stripped proximally to the degree as 
practiced in adult amputations. 

Short Stamp: Through the years of experi- 
ence with amputations, it has been observed 
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that the higher the level of amputation the 
greater is the loss of function; paralleling this 
observation is the corollary—the higher the 
level, the more complex is the prosthetic re- 
placement. Some operations have been devised 
to effect a relative lengthening of the stump. 
A sectioning of the biceps tendon insertion in 
the very short below-elbow stump and section- 
ing of the ham-string tendons in the short 
below-knee stump attempt to offer a_ better 
stump for prosthetic application. In this series 
of children, no tendon sections have been per- 
formed. Special techniques in prosthetic fabri- 
cation have answered this problem in the ma- 
jority of cases. 

Scars: The formation of thick, adherent 
scars has been a deterrent to fitting an appli- 
ance in many adults. Children seldom, if ever, 
complain of scar formation that may be pres- 
surized by the socket of a prosthesis. Their 
tolerance and tissue-tone allow scar to stand 
up to the physiological trauma encountered. 

Bursitis: This is an uncommon complication. 
rhis phenomenon is seen usually in elementary 
school-aged boys. The pre-tibial bursa may be 
traumatized by the shin socket. An adventitial 
bursa may form over the head of the fibula. 
Rarely, the end of the tibial or humeral stump 
will develop a bursa from friction or pressure. 
If this occurs, the socket fit is not ideal. 

Symptomatic Neuroma: In a series of one 
hundred and ninety-six non-congenital amputa- 
tions performed by many physicians in the 
State of Michigan, there was an incidence of 
3.2% clinically painful neuromata. The ampu- 
tations were performed by general practitioners, 
general surgeons and orthopedists. Children 
do not complain of neuroma pain unless there 
is gross pressure of friction. 

Phantom Limb: This phenomenon is very 
interesting in children. It does occur. This 
term is used to designate the “consciousness” 
or the sensation of perception of the presence 
of an absent extremity. This phantom appears 
to represent the continuing impression of the 
patient’s concept of his complete body. In the 
adult, the organized complete body sensation 
(sensory counterpart) remains permanently in 
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the majority of cases. Forty children have been 
questioned carefully over a period of seven 
years. Thirty young amputees were able to 
“imagine” a phantom. The average age of this 
group was eleven and one-half years. Ten 
children were unable to “call up” their phan- 
tom. The average age was well under ten 
years. These children must be asked the spe- 
“Do you feel your leg?” The 
When asked to 


cific question: 
spontaneous answer is: “No.” 
close their eyes and think, many will answer: 
“res, do.” 


age at the time of amputation, the more likely 


It appears that the younger the 


the child is to lose his conception of a “phan- 
tom.” 

Painful Phantom: 
than phantom limb. Many adults after ampu- 


This entity is different 


tation suffer severe pain and discomfort in the 
amputated extremity. Fortunately, this is a 
small percentage. Variously described as burn- 
ing, shooting, stabbing, “pins-and-needles,” this 
discomfort is very real. Grotesque postures of 
the amputated extremity are described. The 
foot may feel to be at the end of the stump. 
Ants may be crawling on or beneath the skin. 
In some instances the treatment of painful 
phantom is very difficult and prolonged. To 
date, in this series of child amputees, no case 
of painful phantom limb has been encountered. 

Overgrowth: Overgrowth of the bony stump 
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is the one constant complication in the child 
amputee not encountered in the adult. This 
phenomenon seems to be a disproportionate 
growth between the bone-end and the soft tis- 
sue coverings. The stump end may become 
tender to pressure, red and mildly swollen. The 
bony growth perforates the fascial covering, the 
fat, and finally may protrude through the skin 
(Figure 5). This complication is more often 
seen in the child who is amputated around eight 
years of age. He may undergo one or two re- 
visions of his stump before reaching maturity 
The fibula is the most frequent bone to over- 
grow. The humerus and tibia follow in fre 
quency. Seldom is one confronted with over 
growth of the radius, ulna or femur. This prob- 
lem has not been encountered in the true con 
genital amputee. If, however, for one reason 
or another the stump is modified surgically and 
the periosteum is disturbed in this procedure 
overgrowth may occur. Treatment ts surgical 
removal of the offending bone-end. Incomplete 
investigation to date suggests that this is not 


the result of epiphyseal bone growth 


Age of Fitting 

Up to a very few years ago, there was no 
precedent set for the age of fitting the child 
amputee. It is obvious that the young amputee 
must have the potential skill for the proper con 
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trol and function of an appliance. Too often 
in the past children have gone without pros- 
theses because their parents were told ‘to wait.” 
This was negative thinking. The fact that growth 
and development are dependent upon exercize 
and functional activity was overlooked. 

Babies grow to adulthood in an orderly, pro- 
gressive fashion of ever-increasing neuromus- 
cular skill. Man, the most complex of all mam- 
mals, takes longer to mature than any other 
species. The human is pre-destined to walk 
in the upright or orthograde position. The aver- 
age age for the toddler to get on his feet and 
attempt walking is between ten and cighteen 
months. When this stage of development has 
been reached, the youngster who has been un- 
fortunate enough to be born without a limb 
or segment of a lower limb should be fitted 
with a prosthesis, no matter how simple or 
primitive the prescription. Properly aligned and 
securely harnessed, he will walk in a compara- 
tively short period of time. 

The upper extremity pattern of development 
is more complex than the lower extremity. More 


FIGURE 2. S. K., one-year-old with multiple anoma 
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is expected in fine skills of the arm and hand. 
Prehension is the major function of the upper 
limb. Reach, pinch and grasp are implied in 
prehension. The child develops index finger— 
thumb prehension at forty weeks of age. At 
two years he is manipulating clay and opening 
doors. His grasp-and-release is fairly well co- 
ordinated. He will show a fine tremor. 

At four years, a child dresses and undresses 
himself; he handles pencil and crayons fairly 
well; he can cut with scissors. From the psy- 
chological standpoint, he is proud of his ac- 
complishments, and he accepts verbal instruc- 
tion. The four year level has been shown to 
be a very satisfactory period to apply an upper 
extremity prosthesis. At this age, the child is 
able to operate a voluntary-opening terminal 
device and manipulate or control a_ positive- 
locking elbow joint. This is a so-called “dual 
control system” demanding coordination ( Fig- 
ure 6). Properly fitted and trained, the child 
will function very well. He will have a year of 
wearing the appliance with increasing skill, so 
that when entering kindergarten as the first step 
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of his education, he will compete satisfactorily 
with his classmates. 

Recent clinical trials at the Amputee Center 
of Mary Free Bed Children’s Hospital indicate 
that the child will tolerate a prosthesis at a 
very young age. Statistics demonstrate that the 
very short below-elbow congenital amputation 
is more common than other types. Congenital 
amputees of this level have no remembered 
functional patterns of hand function, and they 
develop maximum function of the deficient ex- 
tremity. This necessitates moving the normal 
extremity closer to the body. The trials of fit- 
ting toddlers and infants as young as five months 
show that tolerance for the appliance can be 
developed. (Figure 7). Primitive two-handed 
functional patterns with both normal and pros- 
thetic hand at a normal distance from the body 
do develop. Purposeful grasp-and-release as 
translated through a voluntary-opening terminal 
device can seldom be developed under twenty- 
four months of age, and usually not until near 
thirty months. The development of a bilateral 
pattern very early in life seems to be a good 
thing. Whether these toddlers eventually be- 
come more skillful than do children fitted later 
(five or six years of age) has not been proven 


as yet. 


Training 

A well organized program for the rehabilita- 
tion of the child amputee must include a period 
of training. In-patient been 
shown to be the ideal procedure. The child will 


instruction has 


perform in a superior manner if he has been 
exposed to a number of simple skills and 
instructed in the techniques to master these 
skills. 

The upper extremity amputee should receive 
more hours of instruction, in view of the fact 
that more complex movements are required to 
acquire an acceptable degree of dexterity. lol- 
erance for the device first must be obtained 
After a child has accepted the prosthesis for a 
large number of his waking hours without dis- 
comfort or skin irritation, gross patterns are 
introduced. Prehension control allows the child 
to reach and grasp (as well as release) objects 
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with the terminal device. This is not a difficult 
goal to reach in the below-elbow amputee. The 
above-elbow amputee must operate a positive- 
locking elbow device as well as her terminal 
device. This implies a dual control system and 
is more difficult to master than the single con- 
trol system employed in the below-elbow case 

With the understanding of prosthetic opera- 
tion and the mastery of the elbow and terminal 
device comes an “awareness of potential.” This 
may come carly in some children (older) or 
late in the pre-school age. In many instances, 
the parents, by wholehearted cooperation, may 
develop and improve the “awareness” in the 
home, following a period of in-patient training 
(Figure 8). 

The lower extremity amputee is not as 
difficult to instruct. This is especially true in 
the below-knee amputee. The attempt to stand 
upright and walk is a natural phenomenon in 
the human. In achieving this distinct position, 
the infant passes through progressive stages of 
finally 


creeping, standing with support and 


walking unaided. No two children follow the 


sume time schedule or identical patterns 


Toddlers arrive at independent ambulation 
from twelve to twenty months of age (Figure 
9). 

The elementary school child with a more 
advanced kinesthetic development will surprise 
his instructor by developing the natural pattern 
in a very short period of time. This ts more 
often observed in the below-knee amputec 


The above knee amputee must master his 
mechanical knee joint, learn the feel of the 
swing, and develop confidence in the weight 
bearing phase of his gait. Excellent gaits arc 
developed in the below-knee amputee. The 
above-knee amputee with a long stump may be 
hard to detect as an amputee when walking fully 
clothed. The above-knee amputee with a short 
stump will demonstrate body-sway to the ampu 
tated side in the weightbearing phase. as his 
short stump is too short a lever arm to stabi 
lize him in the prosthesis 

It is quite obvious that the bilateral amputee 
will need more time for instruction than the 


unilateral case. Bilateral above-knee amputees 
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FIGURE 3B. The 


extren 


yppearing 


are comparatively difficult to train. The younger 
the child, the longer is the time element involved 
(Figure 10). 

When a child begins his training period, his 
prosthesis must be checked out from the aspects 
of comfort, alignment and mechanical effi- 
ciency. When these features are found to be 
satisfactory, the training begins. Performance 
evaluations are made throughout the training 
period, and when the abilities of the child are 
judged to be satisfactory by the instructor and 
Clinic Team (due allowance being made for 
the type of amputation and the amputee’s age ). 
he is sent to his own home for the parents 


to carry on. 


Rehabilitation Program 

The ideal program for rehabilitating the 
child amputee must be well organized and 
staffed with a group of specialists who comprise 
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a Team (Chart V). Experience over a twelve 
year period has shown that parental participa- 
tion and cooperation are important factors 
which may spell success or failure 

The social service worker initiates the pro- 
gram. A_ pre-physical examination conference 
will acquaint the patient and parent with the 
stall, the routine to be expected, answer many 
questions relative to time, travel and corre 
spondence, and it establishes rapport. An in 
sight is obtained relative to the family’s 
reaction to the child’s problem, further they are 
assured individual attention, honesty and a 
frank discussion by the medical staff 

The examination of the child and the amputa 


Here 


for physical therapy is deter 


tion stump are expedited in the clinic 
the necessity 
mined. 

The child with a new amputation may need 


pre-prosthetic conditioning of skin and muscle- 
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CHART V 


TRAINING 
CENTER 


MEDICAL 
SOCIAL WORKER 


PHYSICAL 


EXAMINATION THERAPY 


LIMB PROSTHETIC 
FITTING TRAINING 


OCCUPATIONAL SCHOOL 
THERAPY RECREATION 


DISCHARGE 
_V 


OUT-PATIENT 
FOLLOW-UP 
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FIGURE 7S. H. 
with a passive mitten dev 
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building exercises. Prosthetic fabrication and 
fitting may be immediately initiated or may be 
delayed until stump conditioning is judged 
satisfactory. 

Prosthetic training is begun when the new 
prosthesis is judged to be satisfactory for com- 
fort, fit and alignment by the Clinic Team. 
This phase is pursued while the child is an 
in-patient. Both physical therapists and occupa- 
tional therapists participate. The usual practice 
when both types of specialists are available is 
to direct the major responsibility to the occupa- 
tional therapist for the upper extremity ampu- 
tee, and to the physical therapist for the lower 
extremity. This does not mean that these 
departments are segregated; they work in close 
cooperation. It is their responsibility to bring 
the child up to an acceptable level of per- 
formance. 

While in-patient training goes on, the child 
may attend school in the appropriate grade. 
Social and recreational activities may be di- 
rected to prosthetic activity, such as sports, and 
social events where the child plays games and 
eats with other children, thus decreasing self- 
consciousness. 

When the training of the child has been 
judged adequate by the Clinic Team, the young 
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Eighteen month 


patient is discharged. A conference is held 
again with the parent. The prosthesis is demon- 
strated in detail; its care and operation are 
explained. Preparations are made for going 
back to home and school. The parents are 


encouraged to work with the child and endeavor 


to promote increased skill with the prosthesis 
This is very important in the upper extremity 


amputee. 

There are two critical phases for the young 
amputee: when the young congenital amputee 
enters kindergarten with a prosthesis, and when 
the young post-surgical amputee returns to 


formerly was, L¢.. 


school different than he 
with an appliance. 

The teacher has been said to be the “second 
mother” for the elementary school child. As 
such, she must be a member of the rehabilita 
tion team. She should be forewarned and 
briefed by the parents. She will develop insight 
into the child and aid him in taking his place 
in the class group. She can prepare the class 
for this young amputee, have him demonstrate 
his skill with the positive emphasis on “how 
much he can do.” Children are curious, and 
once their curiosity is satiated no further ques- 
tions are asked. At times, playmates are un- 
frank, but not term 


thinkingly crucl. The 
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“Captain Hook” has become a general term 
in schools; this should not be thought of as 
a derogatory remark anymore than “Red” for 
a red-haired child or “Shorty” for the small- 
statured youngster. 

Total rehabilitation is the goal of the child 
amputee. This implies the acceptance of the 
handicapped by the child and his parents. He 
will, if properly handled, slowly but surely 
become integrated in the social, physicial and 
intellectual facets of his school. The intelligent 
teacher who is aware of the functional capacity 
of the child and his limitations will aid him 
greatly. 


QOut-patient clinic follow-up is the mainte- 
nance portion of the program. A minimum ot 
four clinic visits a year is standard practice 
in the majority of cases. Many cases demand 
more than four visits a year; some have seven 
to ten visits. The clinic visit offers the oppor- 
tunity to keep the prosthesis mechanically 
sound, modify the sockets for growth and re-fit 
new mechanical components. The social worker 
is Offered the opportunity to maintain het 
rapport with the family and to answer many 
questions asked by parents relative to social 
problems, behavior, schooling and planning for 


the next visit. 


Conclusions 


1. The child amputee is different than the 
adult amputee. He is more adaptable to new 
motor patterns and does not have the major 
complications which beset the adult amputee. 

2. Overgrowth of the bony stump is one 
complication in the child amputee not en- 
countered in the adult amputee. 

3. Careful evaluation and examination of 


the child amputee will seldom indicate the 


necessity for stump refashioning 

4. The child amputee’s major need is a 
comfortable, mechanically sound prosthesis and 
training its use 

5. Parental cooperation and interest by the 
school teacher are necessary for the rehabilita- 
tion of the child amputee 

6. Reeu'ar follow-up, out-patient clinical ex- 


aminations are mandatory in the erowing vears 
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GORDON W. JACKSON, M.D. 


Augusta, Georgia 


Hh emmorhare is one of the most 


common maternal deaths today. 
Hypotibrinogenemia, a depletion of the circu- 
lating blood fibrinogen, is being recognized as 


causes of 


a not too infrequent cause of hemorrhage oc- 
curring approximately once in every 1,200 de- 
liveries.' Although hypofibrinogenemia was 
suggested years ago, it is only during the past 
decade that it has been recognized and an ef- 
fective treatment found. It was originally de- 
scribed as afibrinogenemia; however, hypofi- 
brinogenemia is the better term, for it is usually 
a depletion rather than a complete absence of 


fibrinogen. 


History 
In 1901, DeLee® described a hemophilia-like 
hemorrhage occurring in patients with abruptio 


placenta. In 1936, Deickmann, in studying 


the blood of patients with abruptio placenta, 
found some of them to have extremely low 


Hemophilia-Like Obstetrical 


fibrinogen levels. He felt that this lowered 
fibrinogen level was responsible for their pro- 
longed bleeding time. Even so, it was not until 
1949 that Maloney, Egan, and Gorman* suc- 
cessfully treated a case of afibrinogenemia with 


fibrinogen. 


Clotting Mechanism and Etiology 

The diagram below is used for practical pur- 
poses, realizing that the clotting mechanism is 
not quite so simple.° 

Thromboplastin + Prothrombin + Calcium 
Thrombin 
Thrombin + Fibrinogen Fibrin 
There is still considerable controversy as to 


the exact etiology of the fibrinogen depletion." 
Some of the more popular explanations are as 
follows: 

1. Thromboplastic material from the pla- 
centa, decidua, or amniotic fluid enters the 
maternal circulation causing intravascular 

clotting with depletion of fibrinogen. 

Page explains this in his statement, “The 
depletion is probably due to the escape of 
placental or decidual thromboplastin into the 
maternal circulation. This converts pro- 
thrombin to thrombin which in turn con- 
verts fibrinogen to fibrin, and the latter is 
deposited spottily over a very large vascular 
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surface.” This process reduces the fibrinogen 
level to such an extent that clotting is com- 
pletely impossible or at best unstable. 

2. Fibrinolytic enzymes enter the mater- 
nal circulation, destroy the fibrinogen, and 
digest the fibrin deposits.’ 

above. ' 


combination of the two listed 
Initially thromboplastin is liberated 
and causes intravascular coagulation. Intra- 
vascular coagulation stimulates the liberation 
of fibrinolysin as a protective mechanism to 
keep the blood fluid. If this fibrinolytic 
mechanism becomes excessive, it protects 
against intravascular coagulation only to sub- 
ject the woman to fibrinogen depletion with 
its absence of or unstable clot formation. 

Predisposing factors associated with this 
condition during pregnancy or postpartum are: 
(1) Premature separation of the placenta. (2) 
(3) Retained 


Amniotic fluid 


Presence of fetal death in utero. 
products of conception. (4) 
embolus. 

ABRUPTIO PLACENTA: Hypofibrinogenemia 
is Most commonly associated with abruptio 
placenta. It occurs only in severe cases,” con- 
stituting five to ten percent of all cases of 
abruptio placenta.'* Abruptio placenta is con- 
sidered severe if, in addition to bleeding, there 


are definite clinical manifestations such as ab- 
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dominal pain, uterine tenderness with rigidity, 
and fetal distress or fetal death. In abruptio 
placenta a retroplacental hematoma is formed 
and coagulates in situ. Tissue juices and tissue 
debris become mixed into the blood and escape 
back into the circulation, thereby introducing 
large doses of thromboplastin into the blood 
stream. This in turn produces intravascular 
clotting with resultant stimulation of fibrino- 
lytic activity. 

DeaD Fetus SYNDROME: 
curs in patients with dead babies which have 


This usually oc- 


remained in utero over a long period of time, 
usually four weeks or more.'* These patients 
exhibit the same defect in blood coagulation 
as in abruptio placenta, and apparently the 
mechanism is the same, thromboplastin from 
placenta and or the decidua gaining access to 
the blood stream. The onset of detibrination 
is insidious. 

RETAINED 


When hypotibrinogenemia occurs in this con- 


PRODUCTS OF CONCEPTION 
dition, it is usually in those patients who have 
retained the products over a prolonged period 
of time. Its mechanism is the same as in the 
Dead Fetus S) ndrome. 
Amniotic FLUip EMBOLUS: The chief clini- 
cal signs of this syndrome are the sudden de- 
velopment of dyspnea, cyanosis, and shock in 
a patient in vigorous labor. The patients who 
survive the initial shock frequently succumb 
in a few hours to uncontrollable hemorrhage 
Death is usually ascribed to the embolic effect 
and anaphylactoid reaction. However, autop- 
sies have failed to show sufficient blockage of 
the pulmonary vessels to cause death. The am- 
niotic fluid contains sufficient thromboplastin 
to cause defibrination with resultant exsangui 


nating hemorrhage. 


Diagnosis 

This is a very easy diagnosis to make pro- 
vided one is familiar with the conditions and 
suspects it. Numerous methods have been de- 
vised for the determination of fibrinogen lev- 
els, and the normal value ranges from 300 
to 700 mgm.‘ with coagulation defects oc- 


curring with values in the range of 100 to 
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However, a very simple and 


mgm.%. 
adequate diagnostic procedure consists of plac- 
ing three to five cc. of venous blood in a plain, 
dry test tube and observing for clot formation 
and stability of the clot. In a normal individual 
the clot formed will be large and resist shaking 
When fibrinogen is deficient, the blood is 
watery, and if a clot forms at all, it is small 
ind unstable. In established or suspected cases 
tf abruptio placenta this clot observation test 
should be performed every thirty minutes to 
two hours, depending on the severity of the 
bleeding. In cases of dead fetus in utero, the 
clotting mechanism should be checked weekly 
after the second week as the fibrinogen deple- 


tion is a gradual process in these cases. 


Case Report 

B.B.D.. a forty-year-old colored female. gra- 
vida ten, para nine, abortions none, was re- 
ferred in because of vaginal bleeding. 
Last Menstrual Period: October 1957. 
Expected Date of Confinement: July 1958 
She had been followed elsewhere with an ap- 
parently normal prenatal course. She did well 
unnl the night before admission to this hospital 
when she began bleeding and lost some three 
hundred to five hundred ce. of blood. She saw 
her family physician who hospitalized her in 
her local hospital and did a vaginal examina- 
tion. He found the os to be one to one and 
one-half cm. dilated with the placenta to one 
side of the os. He was unable to hear any fetal 
heart tones, and the mother had not felt fetal 
movements for twenty-four hours. A diagnosis 
of partial placenta previa was made. Past His- 
tory: non-contributory. Family History: non- 
contributory. Physical) Examination: Blood 
Pressure: 110/70. Pulse: 80. Temperature: 
98.6. Well developed, well nourished, negro 
female in no acute distress. Head and neck 
not remarkable. Chest: lungs were clear to 
percussion and auscultation. Heart: no en- 
largement, murmurs, or arrhythmia. Breasts: 
engorged. Abdomen: fundus 28 cm., cephalic 
presentation. No fetal heart tones heard. 
Uterine Tone: normal. Pelvic and rectal ex- 


aminations were not done. Extremities not re- 
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markable. Reflexes physiological. Laboratory: 
The urinalysis was normal. Hemoglobin on Ad- 
mission: 6.4 gm. and hematocrit 19 per cent. 

Upon admission the patient was placed on 
strict bed rest, and a clot observation test was 
performed. The blood clotted normally. She 
was given two pints of blood, and her course 
was uneventful until the second day of hospi- 
talization at which time she began having mild 
uterine contractions. At 5:00 P.M. on the sec- 
ond day of admission she was placed on the 
delivery table, and a vaginal examination was 
performed and the membranes ruptured arti- 
ficially. At this time no placenta was felt. The 
os was found to be some two to three cm. di- 
lated, and the amniotic fluid was bloody. A 
diagnosis of abruptio placenta was made. At 
6:15 P.M., one hour and fifteen minutes after 
rupture of the membranes, she delivered a 5 
Ib. 15 oz. female stillbirth which was followed 
by some five hundred ce. of clots. The placenta 
delivered immediately following delivery, and 
it was noted that the membranes had been 
ruptured very near the placenta. There had 
been almost complete premature separation of 
the placenta. Despite the fact that the patient 
was given ergotrate intravenously and_ intra- 
muscularly, she continued to bleed, and was 
given an intravenous pitocin drip without stop- 
ping the bleeding. The uterus was explored 
manually and massaged vigorously, being com- 
pressed between the hand in the vagina and the 
hand on the abdomen. This also was to no 
avail. A sample of blood was drawn for a clot 
observation test, and this blood failed to clot. 
The uterus was packed with the Torpin uterine 
packer, but she readily bled through the pack. 
A second pack was inserted, and she also bled 
through this pack. 

Immediately following delivery the blood 
pressure was 130 90. However, within a mat- 
ter of some five minutes the blood pressure had 
become unobtainable, and the peripheral pulse 
was also unobtainable. During the next two 
hours immediately following delivery, the pa- 
tient was given seven gms. of fibrinogen and 
eight pints of blood. After the administration 
of the seven gms. of fibrinogen, the blood 
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clotted normally. She began talking, and the 
blood pressure and pulse gradually became ob- 
tainable after having been absent for some two 
hours. Two and one-half hours after delivery 
the pulse was 84, and the blood pressure sta- 
bilized at 120/80. All bleeding had stopped 
at this time. 

The remainder of the patient’s hospital 
course Was one of miraculous recovery. The 
following morning she complained of being 
very hungry and ate a hearty breakfast. The 
hemoglobin on the midnight following delivery 
was I] gm. The next morning it had dropped 
to 8.7 gm., but this was thought to be due to 
laboratory error rather than bleeding. She con- 
tinued to do well and apparently had no resi- 
dual from the prolonged episode of shock. Sine 
was dismissed on the fourth postpartum day 
She has continued to do well and at present is 


well and happy. 


Management 

Hypotibrinogenemia is a not too uncommon 
cause of maternal mortality. It is very easily 
diagnosed and can be treated in any hospital 
provided fibrinogen is readily available. 

Fibrinogen is specific for this condition, but 
there are a number of other agents and pro- 
cedures which are beneficial. 

1. In the presence of bleeding. whole 
blood. preferably fresh. should be given, 
however, let me emphasize that blood can 
rarely supply the necessary fibrinogen. Some 
twenty pints of the whole blood would be 
necessary in the usual case. and even this 
might not be sufficient. 

2. If the patient is undelivered. the mem- 
branes should be ruptured in order to hasten 
delivery and thereby remove the cause. In 


cases of dead fetus in utero with absence of 


clot formation or lysis of clot, the patient 
should be hospitalized, the clotting mechan- 
ism restored, and delivered shortly there- 
after. The decision as to vaginal or Cesarean 
delivery should be made on the merits of 
each individual case. 

3. If the patient is already delivered, rou- 
tine measures for the control of post partum 
hemorrhage such as uterine massage, ergo- 
trate. intravenous pitocin drip, and possibly 
uterine pack should be employed. These 
measures are of extreme importance, but 
they cannot be expected to stop the bleeding 
unless the clotting mechanism is restored 

4. As stated before. fibrinogen is the spe 
cific treatment. It should be administered 
intravenously with the dosage, usually four 
to eight grams, regulated by the clot obse1 
vation test. The availability of fibrinogen 
has been a problem: however, it is available 
today and should be kept in every hospital 
that treats obstetrical patients. Speed ts es 
sential in order to prevent irreversible dam- 
age from blood loss and shock. Fibrinogen 
can be purchased from commercial com- 
panies at a cost of approximately $30 > per 
gram. It is packaged in the desiccated form 
and, if kept under refrigeration, ts stable for 
five vears. Hospitals participating the 
Red Cross blood program may obtain it on 
demand in the event of need. The Red Cross 
does not have sufficient stores of fibrinogen 
to supply hospitals with “on-hand” stock. It 
is suggested that participating hospitals keep 


on hand at least six grams and non-partici- 


pating hospitals ten grams of fibrinogen. This 


would cost a maximum of $60 per year which 
is certainly nominal when one considers that 
this is the only life saving treatment for this 


condition 
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CLINI-CLIPPING 


VARIOUS DIRECTIONS IN WHICH 
APPENDIX MAY POINI 


Lateral and Posterior to Cecum 
Behind Ilio-Cecal Junction 
Posterior to Cecum 

Medial to Cecum and Over Hleum 
Medial to Cecum and Under Heum 
Into the Pelvis 


Following Iliac Vessels 


In Iliac Fossa 
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of pregnancy can be 
prevented. The first step in its prevention be- 
gins before conception and the rest during pre- 
natal care. 

Vaccination has wiped out smallpox in civi- 
lized areas. Salk vaccine can reduce the like- 
lihood of paralytic poliomyelitis by almost 
ninety percent. Proper and unremitting pre- 
natal care can reduce the incidence of eclamp- 
sia to the vanishing point. Public education 
and a little charity medical care in the phy- 
sicians’ offices as well as public clinics will 


do this. 


The Approach 

Public education of the need for prenatal 
care, regardless of financial status, is essential. 
“Lay education must be the responsibility of 
the profession.”' Rigid weight control and 
early salt restriction are the basic preventive 
measures. There is no patient in the country 
so destitute that she cannot practice these 
measures. It costs nothing to refrain from eat- 
ing salt. The cheapest foods are frequently 
the least fattening. Diet sheets are obtainable 
free from many of the drug and food com- 
panies. 

“Talk is cheap.” If the patient will not re- 
spond to gentle persuasion or chiding, she can 
be admonished firmly regarding excessive cal- 
oric intake and the evils thereof. Many pa- 
tients feel that dietary restriction and “maxi- 
mum allowable weight gain” are fetishes clung 
to by cantankerous doctors. Few patients, how- 
ever, are so dense as not to appreciate a few 
seconds’ explanation “too much weight gain 
is often accompanied by high blood pressure, 
and that might lead to convulsions, hemorrhage, 
fetal, or maternal death, and that’s bad!” A 
host of patients with hurt feelings is far more 
desirable than one stillbirth. An angry patient 
is better than a dead one. But it is as important 
to praise loud and long the successful efforts at 
weight control as to preach strongly against the 
failures. Often times the physician’s remarks 
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of Pregnancy 
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engender no immediate reaction in the patient 
other than a blank stare. Nevertheless it ts a 
rare patient, blank stare or no, who does not 
grasp even the most casual remark spoken by 


the physician 


Detection of Incipient Toxemias 

The time-honored allowable weight gain in 
pregnancy is twenty to twenty-four pounds 
above the patient's usual weight This means 
an average monthly gain of two to two and 
one-half pounds. Since most patients tend to 
gain more rapidly in the last trimester, it is 
preferable to hold weight gain to less than two 
pounds monthly during the first trimester 

Some patients actually lose weight initially 
because of nausea or vomiting. Unless the pa- 
tient is debilitated from this, or has required 
hospitalization, | believe it ts preferable to use 
the minimum weight as the baseline rather than 
the usual weight. Few diets in our present 


economy lack the necessary vitamins, iron and 
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calcrum, and calcium and iron can be supple- 
mented quite cheaply anyway. 

The monthly prenatal checkups (weekly or 
biweekly during the last two months) provide 
just about all the data required for detection 
of toxemic tendencies—blood pressure, weight, 
urinalysis, history of edema. Symptoms such 
as vertigo, headache, or scotomata usually 
mean little in the advance detection of hyper- 
tension in pregnancy. 

Excess weight gain in early pregnancy usually 
means un aggressive appetite. In late preg- 
nancy, it usually means latent edema. The pa- 
tient can usually detect edema before the 
physician She will state that her face looks 
pully. Her rings are tight. Her shoes do not 
fit, or her socks leave grooves on her ankles. 
We should put a good deal of stock in such 
statements. The physician should not rely too 
heavily on his recollection of the patient's fa- 
cial contours or fullness. A’ history of such 
findings will be encountered far more fre- 
quently and far earlier than any obvious, pal- 
pable or pitting edema. Moreover, the edema 
may be transitory and not at all subjectively 
or objectively detectable on the day of the pa- 
tients office or clinic visit. “Flicker-fusion” 
tests for incipient toxemia enjoyed some hey- 
day in the literature a few years ago but re- 
cently seem to have been permitted to die 


quietly 


Medications 

There are few patients who cannot afford 
the basic medications in the treatment of in- 
cipient toxemia. 

A reliable agent in blood pressure control 
and an effective laxative is magnesium sulfate. 
The administration of one-half to one ounce 
daily or on alternate days before breakfast 
constitutes good treatment for mild or border- 
line hypertension. Any constipation is also al- 
leviated and some edema fluid usually goes 
along. 

Phenobarbital is a cheap, effective and time- 
honored remedy for anxiety and mild hyper- 
tension. The newer sedatives, hypotensive 
agents, and ataractics notwithstanding, pheno- 
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barbital is in no danger of being pushed off the 
shelf. A little farther up the price list are Rau- 
wolfia derivatives, especially reserpine. Some 
regional drug houses are underselling the nation- 
ally known pharmaceutical companies. Thus, 
even patients in the lower income groups can 
take O.1 mgms. reserpine t.i.d. or 0.25 mgms. 
once or twice daily without great financial 
strain. (This is especially true of the patients 
who pay cash at the drug store and charge all 
office visits.) A better hypotensive agent than 
phenobarbital, it occasionally causes a rather 
distressing mental depression. 

Ammonium chloride has been in the books 
for years as a diuretic. It must be taken inter- 
mittently if acidosis is to be avoided, occasion- 
ally causes gastrointestinal disturbance, and is 
inconvenient in that large doses must be em- 
ployed. It is, however, moderately effective 
and economical. For more affluent patients or 
the more resistant instances of toxemia, there 
are a host of new drugs, many of which are 
revolutionizing prenatal care. 

Between-meal snacks can be supplied as 
methylcellulose wafers (Melozets® ). Anorexi- 
ants, such as the amphetamines, or the newer 
nonstimulating drugs are quite effective. These 
are provided in many forms—sustained release, 
immediate and delayed release, with, or with- 
out barbiturates, or methylcellulose, etc. pre- 
pared to suit the physician’s preference or the 
patient's need. 

Ganglionic blocking agents have not met 
with universal enthusiasm in management of 
toxemia except in patients having pre-existing 
essential hypertension. Veratrum derivatives 
are more widely accepted and hydralazine is of 
considerable value. These drugs are not with- 
out their side effects, however, and are re- 
served for the recalcitrant, or more severe cases. 

Among the most useful newer agents are the 
carbonic anhydrase inhibitors. These may 
evoke some acidosis through the excretion of 
sodium but when used in the recommended 
doses are safe efficient diuretics. Their sodium- 
excreting properties enhance the therapeutic 
effects of dietary sodium restriction. This in 
itself is of cardinal value in managing hyper- 
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tension. Diuril,* moreover, seems to have ad- 
ditional hypotensive properties. This group of 
drugs therefore would appear more generally 
indicated than oral or parenteral mercurial diu- 
retics. Cation-exchange resins are rarely needed 


and the dosage form is inconvenient. 


Management 

Che obstetrical patient who presents herself 
late in pregnancy with a definitely established 
preeclamptic state puts our therapeutic re- 
sources to the test. It is beyond the scope of 
this paper to discuss management of full blown 
toxemia of pregnancy. In such patients our 
public education has fallen down. The manage- 
ment of course consists of trying to prevent the 
existing state of affairs from worsening and to 
obtain improvement, if possible, by conserva- 
tive Means, 

Ideally, maternal care should begin before 
the second missed menses, although at times 
we cannot diagnose pregnancy with certainty 
at this time. Symptomatic treatment for nausea 
is often necessary here and the groundwork 
At the 


first visit. all patients are given a prenatal book- 


for subsequent care can then be laid. 
let containing a diet outline. Most choose to 
ignore if. 

The paper by Wachstein & Gratfeo® has in- 
dicated that the administration of 10 mgms. 
pyridoxine per day during the entire pregnancy 
reduces the incidence of toxemia by more than 
fifty percent. For this reason, and especially 
in primiparas, patients under the age of twenty 
or over thirty-five should be given a prepara- 
tion, the daily dose of which contains this 
amount of vitamin B,. These age groups con- 
tain a disproportionately high percentage of 
total toxemia cases. 
supple- 


ments contain vitamins as well as calcium and 


The majority of prenatal dietary 
iron. There is no particular objection to em- 
ploying this sort of preparation unless the pa- 
In these pa- 


tient is overweight to begin with. 
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tients, additional vitamins may serve only to 
stimulate an already ridiculous appetite. Should 
excess weight gain become evident later in 
pregnancy, it is advisable to proscribe any ad- 
ditional vitamins, and to maintain the patient 
on calcium and iron (and possibly B,) alone. 
Caloric intake must simultaneously be restricted 
“White 


foods” except milk, all fried and greasy foods, 


and perhaps an anorexiant prescribed 


butter, margarine, salad dressing and mayon- 
naise are interdicted. Maximum allowed weight 
limits must be strictly adhered to, and at times 
weight loss is possible. As a matter of fact, a 
maximum gain of ten pounds or less during 
pregnancy represents an actual absolute ma- 
terial weight loss since the gain represents in- 
creased blood volume and weight of the grow- 
ing ovum and uterus 

At the first visit where excess weight gain 
is detected (over the optimum one-half pound 
per week ), the patient is gently chided and die- 
tary modification is discussed. If at the next 
visit the gain is still excessive. an anorexiant 
is prescribed, dietary restriction ts ordered, and 
it is pointed out that she has “gained enough 
to last four months!” or words to that effect 
If, however, at any visit the weight) gain 
amounts to double the optimum weight for the 
time elapsed, severe dietary restriction plus a 
suitable medication are ordered. Thus perhaps 
at the following visit if the response has been 
good, a few of the forbidden foods can be re- 
instated to the diet list. The patient thus feels 
that she has been rewarded for her etlorts by 
her “father-image” (or “mother-image.” if you 
will), a salutary effect is had on doctor-patient 
relations, her morale improves, and a more co- 
operative patient evolves 

Moreover, early salt restriction is practiced 
As early as in the third or fourth month of ges 
tation it is frequently advisable to instruct the 
patient not to add salt at the table, and to cook 
only with the usual amount. The food will thus 
not taste quite so good to the “halophiles” and 
may not be eaten in such large quantities 

At the first history of edema, even though no 
sign may be present on examination, sodium 


restriction is encouraged, also as early as three 
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months. Initially, only salt at the table is elimi- 
nated. If edema persists, cooking with salt is 
forbidden, even if it means cooking separately 
for the rest of the family. Some foods (melons 
especially) absorb sodium nitrate fertilizer and 
these too should be avoided. Prepared meat 
and some canned foods frequently contain 
quantities of sodium (as salt or preservatives ) 
and are best avoided. Sodium-containing medi- 
cations for gastrointestinal disturbances are for- 
bidden. (Amphoteric agents such as aluminum 
hydroxide are the best drugs for heartburn). 
Some patients clean their teeth with salt or 
soda and this practice should be stopped. 

It is desirable in the latter half of pregnancy 
for the patient to take a daily nap. If any 
tendency toward hypertension is present, naps 
of one hour in the morning and two hours in 
the afternoon are recommended. Many patients 
cannot sleep on command but rest in the re- 
cumbent position is nevertheless beneficial. 

When the patient first sits down for blood 
pressure determination, a hypertensive reading 
is often obtained but after a moment's relaxa- 
tion plus a few deep breaths, the level usually 
drops to normotensive levels. The initial eleva- 
tion is due to exercise or apprehension but 
may herald later trouble. A systolic reading in 
the 140 range with a diastolic reading of 80 or 
under is of little significance. A persistent di- 
astolic pressure upwards of 90, regardless of 
the systolic reading, means that a state of ten- 
sion exists in the patient which may be rever- 
sible. Barbiturate or reserpine sedation is in- 
dicated. Diastolic readings in the 80's are of 
equivocal significance. 

Insomnia is a frequent complaint in later 
pregnancy. Hypnotic drugs should be encour- 
aged at bedtime but are not obligatory. 

It is often recommended to hospitalize pa- 
tients with minimum pressures of 140/90. A 
single reading in this range does not necessarily 
portend dire consequences. At a subsequent 
Visit a normal reading may obtain, and a little 
judicious watchful waiting may be practiced. 
Higher readings or persistent elevations require 
a more rigorous approach. The routine in the 


hospital is similar to that employed at home ex- 
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cept that absolute bedrest is enforced, diet and 
sodium intake are supervised twenty-four hours 
a day, and medications given regularly. Seda- 
tives are used liberally plus magnesium sulfate 
orally or parenterally plus hypotensive drugs. 
Blood pressure is determined around the clock 
and daily weight determinations made. Fluid 
intake and output are recorded. 

I am not going to dwell on the hospital treat- 
ment of preeclampsia. It is often heroic and 
not always effective, so that termination of 
pregnancy is required. What should be em- 
phasized is this: In order to avoid the ravages 
of toxemia, the patients must be seen early in 
pregnancy, must be seen at least monthly (more 
frequently if hypertension, excess weight gain, 
or a history of edema is evident). and must be 
treated early. We actually should begin the 
treatment of the conditions before they exist. 

Data were assembled on four hundred and 
thirty-nine consecutive private obstetrical pa- 
tients. Among these were found no cases of 
eclampsia. There were twenty-four instances 
of preeclampsia and two of hypertension. In 
eight patients the condition was already present 
when first seen, or the patient was not seen tll 
the last month before delivery. Eliminating 
these eight from the total of four hundred and 
thirty-nine, sixteen of the remaining four hun- 
dred and thirty-one (3.7 ) were pre-eclamp- 
tics. Each of these patients had either edema 
or albuminuria without pyuria in addition to 
blood pressure over 140/90. Ten were twenty- 
one years old or less and two were over forty. 
Nine were primigravidas. Seven of the sixteen 
had maximum systolic pressures less than 150 
mm. Hg. and only one of these was over the 
age of twenty. Thus, in this group the milder 
cases of preeclampsia were among the younger 
patients. 

In approximately fifty percent of the four 
hundred and thirty-nine patients, anorexiant 
drugs were employed. In thirty-six percent, 
sedative or hypnotic drugs were used. Diuretics 
were given to about seventeen percent and 
hypotensive drugs to nine percent. Many pa- 
tients received drugs from all four groups. 
(Reserpine was included in the hypotensive 
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drug group but was often given primarily for 
its sedative properties. ) 

One can not make the diagnosis of pre- 
eclampsia on one blood pressure reading. And 
the presence of borderline hypertension in the 
absence of edema, urinary findings, or symp- 
toms should make one chary of attaching the 
label “toxemia.” Indeed the boundary between 
normalcy and toxemia may be so nebulous that 
one is hard put to classify a particular case. 

Patients with prepregnant hypertension (hy- 
pertension existing before the 20th week of 
pregnancy) must be treated vigorously from 
the very first. The factors must be carefully 
weighed regarding the advisability of therapeu- 
tic abortion. A complete clinical and laboratory 
work-up is mandatory to rule out organic path- 
ology. Marked restriction of activity is re- 
quired, the patient must be made to give up 
most housework, and almost all outside activi- 
ties. Sedatives, hypotensive drugs (and atarac- 
tics if needed) are employed freely plus abso- 
lute sodium restriction and dietary modifica- 
tion. 

These measures are essential if the gesta- 
tion is to progress with minimum difficulty and 
a healthy infant is to be produced. Hospitaliza- 
tion may well be employed for performance 


1. Eclampsia can be prevented, preeclamp- 
sia made to approach the vanishing point, and 
all the attendant complications likewise. 

2. Though the cause of pregnancy toxemia 
is not known, we have at hand the methods to 
prevent it. 

3. Public 
lower income groups, for early and continu- 
This is 


No patient is so in- 


education, especially among the 


ous prenatal care is a constant need. 
the perennial first step. 
digent as not to be able to participate in a 
toxemia-prevention program. 

4. The last step in the prevention of eclamp- 
sia is in the hospital. Here often 
stumble. 

5S. The intervening steps are taken during a 


properly conducted prenatal course and can 
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of the necessary studies and for close observa- 


Summary 


tion of the results of the therapeutic measures. 


Comments 


I wonder if we are not putting undue empha- 
sis in the wrong places. There are national 
campaigns, espoused by this or that public fig- 
ure, urging us to give to fight some rare 
malady. All in due time. Let us put first things 
first. There is far too little public education 
regarding prevention of pregnancy toxemia. 
And why? 

By preventing one disease, we reduce the 
risk of two lives. Our Maternal Health Clinics 
need publicizing. The basic altruism of the 
medical profession needs publicizing. It is per- 
haps an intangible and evanescent sort of satis- 
faction that we get from donating our services 
to help prevent a condition the patient might 
not have gotten anyhow. But we can not ex- 
pect a medal for every good deed. It is in the 
indigent group where most of the work needs 
to be done. 

I am not urging a campaign “Give to Fight 
Eclampsia!” Eventually the cause will be 
found. But even though we really do not know 
the nature of our enemy, we can stull ward off 


his inroads on good maternal health 


eliminate the “hospital step” almost entirely 

6. The major points are 

@ Diet advice at the first visit 

@ Diet modification or restriction at the first 
sien of weight gain over one-half pound per 
week, 

@ Sodium restriction on the basis of histor, 
of edema. (Objective evidence of edema is not 
awaited ). 

@ Liberal use of drugs 

a. Drugs to suppress appetite 

hb. Daytime sedatives 

c. Bedtime hypnotics 

d. Diuretics, especially the carbonic  an- 

hydrase inhibitors 


e. Hypotensive drugs, especially reserpine 


which doubles as a sedative-tranquilizer 
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7. Prevention of toxemia begins at the first care would be well-remembered in treating all 
prenatal visit and requires the tireless efforts patients at all times. 
of the physician and the wholehearted coopera- The Pratt Clinic 
tion of the patient. The principles of prenatal 1200 Prince Edward Street 
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BILIRUBIN PARTICLES 


Schematic drawing showing radial structure of the polygonal liver cells around the 
central vein. Between the anastomosing cords of cells which surround the bile canali- 
culus lie the wide sinusoids which carry mixed blood from the hepatic artery and 


portal vein to the central vein 
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The Periodic 


| he performance of a complete 


examination at regular intervals on all persons 
in the pediatric age group is an important re- 
sponsibility of any physician dealing with these 
individuals. Unfortunately the term “routine 
visit’ has come into broad usage—implying 


simplicity, boredom and speed—a phase of 
pediatrics to be tolerated while waiting for some 
esoteric disease miraculously to appear without 
any effort on the part of the physician. Immu- 
nizing injections as established prophylactic 
procedures provide the usual timetable by 
which these visits are conducted and, unfor- 
tunately, sometimes comprise the entire visit, 
perhaps gilded by some cursory advice as to 
diet. 

This article proposes to review the necessity 
for as well as the benefits to be attained from 
complete periodic pediatric examinations. It is 
hoped thereby to improve the pediatrics of 
these visits, making them more valuable and 
more enjoyable to patient, family and physician 
alike. 
which allows every physician the opportunity 


It is this phase of pediatric practice 


of practicing preventive medicine in all its facets 
—medically, surgically, epidemiologically, psy- 
chiatrically and many forms of public health 

The timing of these periodic pediatric exam- 
inations is important. During the first year of 
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life most such visits come to be dictated by a 
schedule of immunization, but these are becom- 
ing fewer and farther apart as the number of 
effective vaccines has increased leading manu- 
facturers of biologicals to combine vaccines 
and many physicians to combine “shots.” Some 
families may enjoy the consequent reduced 
number of visits to the physician but the ma- 
jority of families, especially the young mother 
need and appreciate the opportunity of having 
monthly exposure to medical advise in the man- 
agement of their child’s first year. During this 
year it is especially important to conduct these 
examinations so that they become satisfying 
milestones conditioning the family to. return 
regularly for evaluation 

It is suggested, therefore, that durin: the 
first vear these visits occur at monthly iter- 
vals. then thrice yearly up to the age cf six 
years, and at least twice yearly thereafter 

It is to be remembered that many of our lay 
periodicals feature monthly advice on medical, 
sociologic and psychiatric subjects. These sub- 
jects are chosen because of popularity rathe: 
than their overall medical importance, then 
voice rings with authenticity and the individual 
physician may find himself losing influence over 


those for whom he ts responsible becau 2 his 
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periodic contacts with the family do not meas- 
ure up to such advice. 

Some of these articles may have an un- 
healthy effect on some patients—yet only by 
periodic examination may a physician discover 
potentially damaging influence upon the child 
for whom he is responsible. Periodic visits to 
the physician at frequent intervals may well 
serve to modify the effect of such articles. 

Many fears always plague any parent or 
guardian responsible for a child—fear of ill- 
ness,—fear of delinquency,—fear of fear, etc. 
These can mount to alarming heights and re- 
quire periodic evaluation to prevent damaging 
effects. These fears are not only endogenous 
but can be fired by such exogenous sources as 
superstition, meddlesome neighborliness, prej- 
udice, rumor, etc. They can be moderated by 
a physician at the time of periodic examination. 

The periodic examination should begin with 
a history of events since the last visit, being 
certain to follow through on previous problems 
or illnesses. It is in this phase of contact with 
the family that a physician discovers the forces 
that mold the child. He may by casual question- 
ing uncover enuresis, recurrent fever, vague 
convulsive episodes, undue pressure towards 
bowel training, concern over diet, etc. It is in 
this phase that the family can be educated to 
continue these visits and the family come to ac- 
quire confidence in their physician. 

The history by uncovering a problem may 
alter the emphasis of subsequent phases of the 
visit but even if there are no problems and 
no medical or sociologic factors to be dealt with 
the history should be complete at every peri- 
odic examination as should every phase of the 
visit. The history, is the introduction and even 
if nothing unusual is uncovered, it should be 
followed by a complete physical examination. 

Height and weight should be obtained on 
every visit. If one desires to formalize this one 
may transpose the data to one of the several 
types of growth charts. This provides the phy- 
sician and family with graphic proof of the 
child’s progress. This simplifies convincing some 
families that their children are well within the 


normal growth range. These two measurements 
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are essential to a proper evaluation of devel- 


opment. They give an accurate measure of the 
effect of acute or chronic illness upon the per- 
son, or may actually alert the physician to look 
for an underlying disease, such as pyelone- 
phritis. They form adequate proof that a child 
suspected of being “smaller than the rest” is 
following a normal growth curve. Similarly fears 
that a child is “not eating enough” may be al- 
layed by demonstrable weight gain. Measure- 
ments are valuable in following the progress of 
congenital cardiacs. 

A complete physical examination should be 
done on every visit. The infant and young child 
should be undressed completely. There may 
be an occasional reason for limiting oneself to 
a “one system examination” but these should 
be held to a minimum. During the performance 
of the physical examination it is wise to com- 
ment on hernia, general health, etc. Physicians 
thereby can spread confidence and retain com- 
mand of the situation. Abdominal tumors can 
not be discovered in time to permit a “cure” 
unless they are aggressively sought after. For 
instance, Wilm’s tumors discovered in the first 
twelve months of life have a five year survival 
rate 80% (1) but thereafter this figure de- 
clines. 

The majority of umbilical hernias have a 
natural history and regress spontaneously. 
Knowledge of this can prevent many an unnec- 
essary operation or appliance. Hemangiomata 
similarly in most instances fade leaving no 
scars (2). Nowhere in medicine is the natural 
history of development as fraught with prob- 
lems as in the appraisal of tonsils, tonsillitis 
and tonsillectomy. There are many reasons for 
removing the tonsils, but size (maximum at 
age four to six years) alone rarely dictates this 
operation. If all examinations are complete the 
progress of lymphatic (tonsillar) growth be- 
comes evident and thereby a truer evaluation of 
the patient obtained. The regular performance 
of a complete physical examination will prevent 
a physician from jumping to one diagnosis 
(i.e. tonsillitis) when this physical finding is 
simply one manifestation (i.e. infectious mono- 
nucleosis) among several to be found upon 


MEDICAL TIMES 


a 
4 
1 


further search. Aggressive search into every 
system of the body at every physical examina- 
tion will result in the discovery of many patho- 
logical conditions and allow the physician to 
institute measures to prevent the development 
of defects and deformities. Thus, orthopedic 
defects, such as metatarsus adductovarus, con- 
genital dysplasia of the hips, scoliosis, etc., can 
all be treated before deformities or severe pos- 
tural and gait defects occur, only if the ex- 
amining physician searches for them in every 


patient. No one can make a diagnosis without 


first thinking of the possibility. 

Aldrich® and later Boulware* have analyzed 
the composition of a private pediatric practice. 
The latter reporting on twenty-five years ex- 
perience divides his practice into several cate- 
gories. 

The article is very interesting and shows 
the changing pattern of practice. However, part 
of the change is due to increased awareness 
of some diseases. 
during this period 
seventy-seven tumors, nine hundred and sixty- 


Boulware uncovered 
eight genitourinary conditions including one 
hundred and forty-four instances of nephritis 
and nineteen of nephrotics. There were six 


hundred and nine asthmatics, ninety-six in- 
stances of acute appendicitis, twenty-six of os- 
teomyelitis, thirty-eight of rheumatic fever, 
three hundred nineteen cases of malaria, etc. 
For the purposes of this article, such details 
are unimportant. It is important, however, to 
remember that only by constant search could 
these conditions have been uncovered. These 
physicians have a richer experience and their 
patients better medical care because their curi- 
osity accompanied them through every contact 
with every patient. 

Periodic pediatric examinations end with the 
physician in command and he should give 
some advice, some prediction as to develop- 
ment, or some remark as to the parents success 
in their assigned roles. Forsythe’ has studied 
this aspect in considerable detail and has de- 
veloped many audiovisual aids which he finds 
are of assistance (i. e. shoes, their anatomy, 
manufacture and fitting). 

Attempt has been made to place the pedia- 
tric periodic examination in its true light of 
completeness. Only by this means can a phy- 
sician give complete pediatric care which will 
be very satisfying to the family and very re- 


warding to the physician. 


Bibliography 


(VOL. 87, NO. 5) MAY 1959 


| p. 602. W sunde pany 753 4 
on sna atoant f tqrad +e ted +a? at 4 
; i 
645 
‘ 


| soriasis is a chronic intlamma- 


tory cutaneous disease characterized by indo- 
lent. erythematous, scaling papules and plaques. 
The size of the lesions and their distribution 
over the body are variable. However, the skin 
over the bony prominences of the extensor sur- 
faces of the extremities, the skin over the sa- 
cral region and the scalp are the sites of pre- 
dilection, Pruritus may or may not be a prob- 
lem. Exacerbations of the cutaneous lesions 
during the winter, with relative clearing of the 
skin in summer, are presented as evidence ol 
the beneficial influence of ultraviolet light. The 
disease is often accompanied by changes in the 
nails that early consist of pitting and lateral 
onycholysis and later of discoloration, thicken- 
ing and dystrophy. In contrast to the experi- 
ence of others,’ lesions of the mucous mem- 
brane, except those involving the glans penis, 
are seen only infrequently. 

With rare exceptions, the clinical diagnosis 
of psoriasis is apparent when the patient is 
seen for the first time. When psoriasis involves 
the scalp alone, it occasionally may masquerade 
as seborrhea capitis. Eventually, typical ery- 
thematous hyperkeratotic scaling patches may 
appear in the scalp as crescent-shaped plaques 
just superior and posterior to the ear. Cutane- 
ous lesions at the usual sites of involvement 
also may occur. These, together with the pa- 


tient’s lack of response to antiseborrheic meas- 
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ures, should make one consider the error of 


the initial diagnosis. 

When psoriasis involves the anogenital re- 
gion as the sole site of the disease, confusion 
may arise between it and localized neuroder- 
matitis (Fig. la). In neurodermatitis, asym- 
metric lichenification and leukokeratosis of the 
tissues are characteristic clinical features. In 
psoriasis, the presence of pinkish lesions of the 
skin involving symmetric portions of the inter- 
gluteal cleft just posterior to the anus, with 
less frequent extension anteriorly along the 
perineal raphe, is almost pathognomonic of the 
disease. 

As already noted, early changes in the nails 
in psoriasis consist of stippling of the surface 
of the nail, which is invariably associated a 
short time later with lateral onycholysis (Fig. 
Ib). With time, the nails thicken and become 
dystrophic, so that confusion with a fungous 
infection can be resolved only by recovery of 
the mycotic organism by culture, or by direct 
examination of material treated with a solution 
of potassium hydroxide. 

Atypical forms of lichen planus or intertrig- 
inous seborrheic dermatitis occasionally may be 
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contused with psoriasis. An occasional patient 
with discoid lupus erythematosus and some 
with mycosis fungoides may offer a challenge 
in the differentiation from those with psoriasis, 
but in most instances the diagnosis of psoriasis 
is made with ease 

The cause of psoriasis remains unknown, but 
a specific familial hereditary background ap- 
parently exists Psoriasis has been attributed 
to various psychogenically traumatic incidents: 
although these form a basis for speculation, 
they appear rather to represent only a trigger- 
ing mechanism for exacerbations of the disease 
Ihe role played by the sun in influencing the 
course of the disease never has been construed 
as being an etiologic factor. That metabolic 
dysfunction of one type or another, or that 
infectious agents may be etiologically involved 
has not been contirmed by laboratory study 

\ggravation of psoriasis can occur in pa- 
tients who are obese and in those whose intake 


Thick 


plaques of psoriasis that tend to be resistant 


of alcohol is excessive. intertriginous 
to even the most vigorous treatment may de- 
velop in the overweight patient. The patient 


who tries to drown his psoriasis in alcohol like- 
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wise responds rather poorly to any treatment 


The occasional consumption of alcohol need 


not be restricted, but excessive ingestion of 
alcohol is contraindicated 

Once the diagnosis of psoriasis is established, 
the problem of treatment becomes paramount 
The topical treatment of psoriasis ts effective 
but not curative, and systemic treatment is of 
limited value. The patient must be impressed 
with the necessity of applying various topical 
revions once, 


medicaments to the involved 


twice. or three times daily until the psoriasis 
subsides. The therapeutic burden to the patient 
thus becomes considerable. In a patient who 
is experiencing progression of the lesions, the 
medicaments must be relatively nonstimulating 
to the skin, because generalized exfoliative re- 
actions have been precipitated by too vigorous 


therapy 


Local Treatment 

The preparations available usually contain 
salicylic acid and ammoniated mercury in a 
concentration of two to five percent and two 
to ten percent, respectively, and these agents 


are applied to the involved zones two or three 
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times per day. These two drugs enjoy the time- 
honored position of effective therapy while only 
rarely precipitating an adverse reaction; never- 
theless, an occasional patient is seen in whom 
a sensitivity reaction to mercury develops. In 
former years, petrolatum was the base usually 
employed; today, twenty-five percent lanolin is 
added to the petrolatum to improve its emol- 
lient effect. The water-soluble bases, such as 
Multibase® (Ar-Ex Cosmetics), U. S. Base® 
(Upsher-Smith) or Cetaphil® (Texas Pharma- 
cal), are preferred because of their greater ac- 
ceptance by the patient. If desired, these same 
ingredients can be added to Cetaphil lotion and 
used in treatment of the scalp. 

lars, either crude or refined, are among the 
most efficacious of topical therapeutic agents, 
but their color and staining qualities preclude 
their widespread use. Crude coal tar (two to 
live percent) may be used at bedtime and re- 
moved the following morning by a soap-and- 
water bath, before a less messy ointment is 
applied for treatment during the waking hours. 
More refined tars, such as Zetar® (Dermik 
Pharmaceutical Company), also may be em- 
ployed in a similar manner. Other tar prod- 
ucts such as ichthammol (Ichthyol® ), pine tar 
oil or oil of cade may be more acceptable to 
the patient but rarely are as effective in treat- 
ment. Products recently introduced to over- 
come the objectional cosmetic disadvantages 
of the usual tar preparations consist in one in- 
stance of solubilized Colorado shale tar in a 
washable zinc oxide base and in another in- 
stance of a combination of a keratin-dispersing 
agent and refined coal tar; in my experience, 
however, they are less effective than is crude 
tar. Surfactol® (Huron Chemical, Incorpo- 
rated) is a water-dispersing agent that can be 
added to any of the older formularies, and 
which makes the greasy bases miscible with 
water. Thus, the addition of ten percent Sur- 
factol® to five percent crude coal tar in petro- 
latum means that the ointment can be removed 
with ease by a simple soap-and-water wash. 
Dispertar® (Texas Pharmacal) is a prepara- 
tion of one percent coal tar compounded with 
a surfactant that reduces the size of the par- 
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ticles of tar and thereby increases its therapeu- 
tic effectiveness. It has good cosmetic accept- 
ance by the patient. 

The management of psoriasis of the scalp, 
particularly in the female patient who has long 
hair, is a most difficult problem. Ointments 
applied to the scalp frequently produce exces- 
sive oiliness of the hair and this, with the fact 
that the hair becomes matted, makes such treat- 
ment so unacceptable that the patient usually 
will not use it. Water-miscible ointments and 
lotions are much to be preferred and, in most 
instances, one can incorporate any desired 
medicaments into them. A useful liquid prepa- 
ration is P&S Liquid® (Chester A. Baker 
Laboratories), which can be applied to the 
scalp twice daily and can be removed by sham- 
pooing the hair every five to seven days. The 
widely used antiseborrheic preparations incor- 
porated into a liquid soap base are not bene- 
ficial in the treatment of psoriasis. Five per- 
cent liquor carbonis detergens (coal tar solu- 
tion) in Nivea® oil (Duke Laboratories) ap- 
plied to the scalp and followed by a shampoo 
in twelve to twenty-four hours is effective for 
mild involvement in that region. If the plaques 
of psoriasis are particularly hyperkeratotic, the 
following ointment may be used effectively as 
already detailed: 


Oil of cade 20% 
Sulfur 10% 
Salicylic acid 5% 


Base q.s. 

Psoriatic involvement of intertriginous re- 
gions is best treated by lotions rather than oint- 
ments, for the latter often produce extreme 
maceration of the tissus. Sulfur incorporated 
into a soothing lotion is effective in such situa- 
tions, and the following formula has been used 


with success: 


Precipitated sulfur 7.5 

Menthol 0.6 

Phenol 4.0 

Pulverized zinc oxide 20.0 

Olive oil 120.0 

Liquor calcis 120.0 
Combining  ultraviolet-light' therapy with 


other topical treatments compounds the bene- 
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fits received by using each independently. The 
patient should be advised to get as much ex- 
posure to the sun as can be tolerated, seeking 
the seclusion of an isolated region, if his men- 
tal reservations prevent exposure of the skin 
in a public park or beach. Once the skin is 
well tanned, recrudescence of the psoriasis is 
much less likely to occur. 

For the treatment of psoriasis that is gen- 
eralized over the body, or generalized exfolia- 
tive psoriasis, use of the Goeckerman regimen 
is indicated. This is a program of therapy car- 
ried out in the hospital in which the patient's 
skin is treated during a twenty-four-hour period 
with the topical application of a tar prepara- 
tion, followed by irradiation of the body with 
ultraviolet light. Either crude coal tar or one 
of the more refined tars may be used. Treat- 
ment is started cautiously in order to recognize 
any intolerance to the use of the tar, which is 
applied to the entire skin two or three times 
a day. The skin should be coated with tar at 
all times. Saturation of the pajamas with the 
ointment is an advantage, for in this way one 
is assured of constant coverage of the skin by 
tar. After a twenty-four-hour period of ap- 
plication, the skin is cleansed of excess tar by 
gently wiping it with gauze dressings saturated 
with mineral oil or cottonseed oil. 

The patient then receives erythema doses of 
ultraviolet light over the entire surface of the 
skin. The thickened plaques of psoriasis are 
outlined with moistened paper, which confines 
the increased amounts of ultraviolet light ad- 
ministered to precisely the involved regions. 
On subsequent days, increased amounts of 
ultraviolet light are given. 

Treatment with the light is followed by a 
soap-and-water bath, after which the tars are 
again applied for the ensuing twenty-four-hour 
period. This program is continued daily until 
the skin becomes free of psoriasis, which 
ordinarily requires a two or three-week period 
of hospitalization. 

The following case report illustrates the re- 
sults of this treatment. 

A twenty-three-year-old man came to the 
Mayo Clinic in February, 1955, for treatment 
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of his psoriasis. Red scaling patches of the 
scalp had developed five years previously, with 
spread within a few months to the face, trunk 
and extremities. The severity of the disease 
fluctuated, with relative clearing during the 
summer and exacerbations during the winter. 
In the past, irradiation with x-rays, grenz 
rays, thorium X and ultraviolet light, injec- 
tions of liver extract and small oral doses of 
arsenic had been adequate to control his erup- 
tion. However, at the time of his visit to the 
clinic, he was having difficulty controlling his 
skin problem. He was sent to the hospital for 
treatment with the Goeckerman regimen. 
Treatment was started with the application 
of two percent crude coal tar in petrolatum to 
Because of se- 
vere thick 
plaques, an ointment of twenty percent oil of 
cade, ten percent sulfur and five percent sali- 
cylic acid in Qualatum® (Almay Products) 
was applied to the scalp. 


the entire surface of the skin. 


involvement of the scalp, with 


These treatments 
were tolerated without reaction. The tar was 
partially removed with oil after having been 
on the skin for twenty-four hours, and the pa- 
tient’s body then was exposed to ultraviolet 
light. The light therapy was followed by a 
cleansing tub bath, after which the tar prepa- 
rations again were applied to the skin and scalp 
Treatment was carried out daily, except on 
Sunday. 

On the first day of treatment, ultraviolet- 
light therapy was administered for two minutes 
to individual body regions; this was increased 
gradually until on the last day one exposure 
of five minutes was given to these same regions 
During his hospital stay of twenty-eight days, 
he received approximately sixteen and one-half 
hours of exposure to ultraviolet light 

At the time of his dismissal, he was consid- 
ered to be cighty-five percent improved over 
his condition on admission (Figures 2 and 3) 
It was suggested that he continue the nightly 
application of three percent salicylic acid and 
five percent ammoniated mercury in petrolatum 
to the involved skin; five percent liquor car 
bonis detergens in Nivea® oil was to be applied 


to the scalp at bedtime and removed the fol 
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FIGURE 3. Same 
tient in Figure 2 at 
the completion of 
treatment, twenty 


eight days later. 


lowing morning by shampooing with tincture 
of green soap. 


Systemic Treatment 


Although it should be appreciated that topi- 
cal therapy represents the main approach to 
the management of psoriasis, a number of sys- 
temic treatments are of some benefit to the 
psoriatic patient. Whenever a patient is ex- 
periencing an acute flare of psoriasis, the wisest 
course is to insist that a program of rest in bed 
be maintained. The skin should be soothed 
with a mild ointment, such as plain petroleum 
jelly or rose water ointment, until such time as 
the eruption stabilizes. The application of even 
the mildest stimulating preparations sometimes 
precipitates the patient’s cutaneous condition 
into a generalized exfoliative reaction. 

Aspirin, grains 5 to 10, given three or four 
times daily is useful in the management of pa- 
tients who have widespread generalized erup- 
tions, but it has been of little or no value in 
the patient who presents a few indolent plaques 
of psoriasis. The mechanism whereby aspirin 
appears to benefit the psoriatic patient is not 
known. Antihistaminic drugs are without effect 
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in patients with psoriasis who complain of se- 
vere pruritus 

Injection of autogenous blood may be of 
benefit to the patient; this consists of the with- 
drawal of 5 to 10 mi. of venous blood under 
aseptic conditions from the patient's antecubital 
vein and its immediate injection into his own 
gluteal muscles once or twice weekly for a total 
More rapid 


resolution of the cutaneous lesions apparently 


of seven to ten such injections 
occurs than otherwise would be accomplished 
Autohemotherapy can be conveniently carried 
on as an outpatient procedure 

best limited to 


The use of artificial fever 


hospitalized patients. Killed typhoid organisms 


can be LWICK 


injected intravenously once oF 
weekly, beginning with an initial dose of 5,000.- 
000 organisms: each subsequent dose is doubled 
as long as a temperature between IO] and 
103° F. is sustained for a minimum of three 
hours but not longer than six hours. A total 
of ten such bouts of fever usually ts considered 
a course of therapy. Unduly severe and pro- 
longed bouts of fever produced by an injection 
may contraindicate increasing the next dose 


Arsenic is perhaps the most effective medic 
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ament in the systemic treatment of psoriasis. 
Its routine use in the young psoriatic patient 
is to be condemned because of the sequelae of 
keratoses, pigmentation and epitheliomas. Ar- 
senic can be employed in patients more than 
sixty years of age in the form of Fowlers’ so- 
lution, which is administered at the rate of 
three drops three times a day for a six-week 
period, followed by a two-week period of rest. 
Such a course can be repeated on a number 
of occasions. 

X-ray therapy is effective in producing in- 
volution of the lesions of psoriasis. Because of 
its effectiveness in producing a remission with- 
in a relatively short period, the patient may be- 
come dependent on this form of therapy and 
thus the possibility of development of actino- 


dermatitis after its long-continued use must be 
considered. 

Good clinical improvement in psoriasis oc- 
curs after the systemic use of cortisone and 
its newer analogues.” However, relapse occurs 
once administration of the drug is discontinued. 
Because of the severe complications that may 
arise from steroid therapy and the relatively 
benign course that most patients with psoriasis 
pursue, it appears wise to avoid the steroids 
in the treatment of this disease. 

The management of arthritis in a patient 
with psoriasis may well be augmented by the 
judicious use of cortisone, but steroids should 
be prescribed only when the skin already has 
been cleared of involvement by other types 


of treatment. 


Summary 


Although a cure for psoriasis is not known, 
the constant topical application of a variety of 
ointments results in satisfactory control of the 
disease. The Goeckerman regimen, consisting 


of hospitalization and application of tars to the 


skin, interrupted at twenty-four-hour intervals 
by exposure of the body to ultraviolet light, is 
most efficacious in temporarily eradicating the 
cutaneous lesions when generalized involvement 


of the skin is present. 
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Pulmonary Function 


Tests 


k. ALBERT HARDEN, M.D., F.A.C.P. 


D uring the past decade there has 


been a significantly increased interest in the 
various aspects of pulmonary function. A large 
number of tests have been developed during 
this period. Some of these have stood the test 
of time, some have been discarded and still 
others are too new to have been evaluated as to 
their reliability, usefulness and applicability 
It is the purpose of this review to discuss the 
nature and applicability of some of the more 
significant tests of pulmonary function. 

In order to evaluate the information obtained 
from a test of lung function it is necessary to 
have at least a limited background in normal 
and abnormal pulmonary physiology. There- 
fore. we shall first attempt to review briefly 
some current information on pulmonary physi- 


ology before discussing specific tests 


Basic Pulmonary Physiology 

The basic functions of the lung are to pro- 
vide oxygen and to eliminate carbon dioxide 
In order for the lung to accomplish these 
tasks there must be a chain of communication 
between the atmosphere and the tissues. This 
is done through two circulatory systems, one 
for air and the other for blood. 

The movement of gas to and from the lung 
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is accomplished by the respiratory pump. This 
airflow is into the lung when the alveolar pres 
sure is less than atmospheric pressure as during 
when these two 


inspiration, and stationary 


pressures are equal, and out of the lung when 
the alveolar pressure exceeds the atmospheric 
pressure as during expiration. Inspiration. ts 
active and requires musclar eflort even on 
quiet breathing, whereas expiration ts more o1 
less passive and is basically due to the elastic 
recoil of the lung. The lung remains in an 
expanded position because of the sub-atmos 
pheric pressure outside of the lung surfaces. I 
a communication is developed between the 
outside surface of the lung and the atmosphere 
as by an opening in the chest wall from trauma, 
surgery or from a rent in the lung itself, then 
the lung collapses 

The force required to maintain expansion 
of the lungs increases with the degree of ex 
pansion. This force may range from four cm 
of water on expiration to sixteen cm. of wate! 
on inspiration, Therefore, the respiratory pump 


operates normally at a sub-atmospheric pres 


053 


sure which has the advantage of facilitating 
blow flow from the periphery to the thorax. 
The relation of increase in lung volume to 
pressure difference between the inside and the 
outside of the lung has been designated as 
compliance of the lung. This will be discussed 
in more detail under specific function tests. 

When air circulates into the lung it mixes 
with gas already present in the dead space. The 
anatomic dead space represents the volume 
of the oral, pharyngeal and tracheo-bronchial 
airways down to the alevoli. The physiological 
dead space includes, in addition, alveoli which 
are not participating in the gas exchange 
because of attenuated or absent capillaries. 

An amount of air equal to the volume of 
the dead space remains in the dead space with 
each inspiration and expiration, and this air 
does not participate in alveolar ventilation and 
gaseous exchange during that particular phase 
of respiration. This has significance that will 
be discussed under alveolar ventilation. 

The next phase of respiration is concerned 
with the gaseous exchange. Oxygen and carbon 
dioxide cross the alveolar capillary membrane 
by diffusion. This diffusion occurs when 
there is pressure difference across the mem- 
branes. 

Alveolar gas is composed of four important 
gases. Intrapulmonary gas is fully saturated 
with water vapor which at 37 degress (centi- 
grade) has a partial pressure of 47 mm. Hg 
If this partial pressure is subtracted from sea- 
level atmospheric pressure (760 mm. Hg.), one 
obtains 713 mm. Hg. which is the sum of the 
partial pressures of the other three gases— 
nitrogen, oxygen and carbon dioxide. Approxi- 
mately 79 percent of this gas is nitrogen, 
therefore its partial pressure would be 79 per- 
cent of 713 mm. or 563 mm. Hg. Carbon 
dioxide is a highly diffusible gas and its pres- 
sure at the end of the pulmonary capillaries 
is equal to the arterial CO, (PaCO,.) which 
is 40 mm. of Hg. Therefore, alveolar CO 
partial pressure (PACO.) equals 40 mm. Hg. 
By adding 563 mm. Hg. to 40 mm. and sub- 
tracting this total from 713 mm. Hg., it leaves 
110 mm. Hg. which represents the partial 
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pressure of oxygen in the alveoli (PAO. ). 

However, the method outlined yields only 
approximate values and would be accurate only 
if the respiratory exchange ratio is 1.0. Inas- 
much as it is more apt to range from .8 to .9, 
this indicates that there is more oxygen removed 
than the amount of CO, added to the expired 
gas. Hence, knowing the respiratory exchange 
ratio one can correct for this discrepancy. 

The surface area for diffusion has been 
estimated in man to be from 90 to 140 square 
meters. Under resting conditions it requires 
approximately .75 seconds for the passage of 
blood through the pulmonary capillaries. During 
the passage the PO, in the normal person will 
increase from approximately 40 mm. of Hg. to 
approximately 100 mm. of Hg. which would 
represent the alveolar PO, in the average in- 
dividual, inasmuch as there would not be a 
significant difference in the end capillary PO 
and the alveolar PO,. This oxygenation takes 
place during the initial .45 seconds of passage 
through the capillaries. 

The carbon dioxide being about twenty 
times more diffusible than oxygen quickly 
reaches equilbrium with the alveolar PCO,.. As 
a matter of fact, inasmuch as the arterial PCO 
can be determined this value is used for the 
alveolar PCO. which is indeed a difficult de- 
termination to make. 

The second major circulation of the respira- 
tory system is that of the blood. The two major 
functions of the blood in this phase of its 
activity is to transport oxygen from the lung to 
the tissues and to carry CO, from the tissues 
to the lung. The transfer at the tissue level of 
these to gases is also facilitated by the difference 
in pressure gradients across the capillary mem- 
brane. 

In a normal man with about 6000 cc. of 
blood volume, the pulmonary vascular bed 
contains 500 to 1000 cc. of blood. This is greater 
when the lung is in inspiration and when the 
lung operates at a greater volume as during 
exercise when it may comprise about one-fifth 
of the total blood volume. 

At rest about three to five liters of blood 
circulate through the pulmonary circuit each 
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minute and with severe exercise this may in- 
crease five or six fold. Normally the ratio of 
alveolar ventilation to the pulmonary circula- 
tion is about 0.8. For instance, if the pulmonary 
blood flow per minute is five liters then the 
alveolar ventilation would be four liters per 
minute. 

There are additional factors that facilitate 
gas exchange both in the lungs and at the 
tissue level. Blood reaching the alveoli from 
the tissue is rich in carbon dioxide and poor 
in oxygen and the pH is more towards the 
acid side, than that of oxygenated blood leav- 
ing the lungs. However. once the pulmonary 
capillaries are reached, CO, diffuses very rap- 
idly and the pH shifts towards alkalinity. Under 
these circumstances hemoglobin takes up oxy- 
gen more rapidly at a given pressure differential 
and oxygenation is facilitated. Conversely the 
oxygenation of the blood promotes the loss of 
CO. to the alveoli. 
tissue level. Here the increase in carbon diox- 


The reverse occurs at the 


ide acquired from the tissue shifts the pH 
towards acidity and speeds up the release of 
oxygen. On the other hand the loss of oxygen 
to the tissue increases the blood’s CO, carrying 
capacity. These phenomena are based upon 
the effect of changes in pH upon the dissocia- 
tion curves of oxygen and carbon dioxide. 

It might be pointed out in relation to the 
pulmonary circulation that although the out- 
put of the right and left hearts are equal, the 
pulmonary artery pressures do not normally 
exceed 30 mm. Hg. systolic and 10 mm. Hg. 
diastolic as compared to the corresponding sys- 
temic pressure of 120 mm. Hg. and 80 mm. Hg 
Phe normal mean pulmonary artery pressure 
is 20 mm. Hg. as compared to a normal mean 
100 mm. Hg. This reflects the 


difference in resistance to flow in the two cir- 


systolic of 


cuits. 

This review of some of the highlights of 
normal pulmonary physiology should aid in the 
appreciation of the significance of the various 
pulmonary function tests which will be dis- 
cussed hereafter. 

During the past decade a large number of 
tests of various aspects of pulmonary function 
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have been developed. Some of these have had 
value in clinical and research areas, others 
have had primary research value with indirect 
bearing on clinical problems and still others 
have proved to be of little value in any area. 
The tests to be discussed will be some of those 
with direct clinical application and some with 
indirect clinical application. 


Lung Volumes 


Inasmuch as there has been much confusion 
in the literature with respect to terminology, 
it would be well to list the nomenclature agreed 
upon by a group of respiratory physiologists in 
1950. 

A. VOLUMES 
1. Tidal Volume, or the depth of breath- 

ing, is the volume of gas inspired o1 

expired during each respiratory cycle 
2. Inspiratory Reserve Volume (formerly 

Complemental or Complementary Air 

minus Tidal Volume) is the maximum 

amount of gas that can be inspired from 
the end-inspiratory position 
3. Expiratory Reserve Volume (formerly 

Reserve or Supplemental Air) ts_ the 

maximal amount of gas that can be 

expired from the end-expiratory level 
4. Residual Residual 


Capacity or Residual Air) ts the volume 


Volume (formerly 
of gas remaining in the lungs at the end 
of a maximal expiration 

B. CAPACITIES 

1. Total Lung Capacity (formerly Total 
Lung Volume) is the amount of gas 
contained in the lung at the end of a 
maximal inspiration 

2. Vital Capacity is the maximal volume 

of gas that can be expelled from the 
lungs by forceful effort following a 
maximal inspiration 

3. Inspiratory Capacity (formerly Comple- 

mental or Complementary Air) is the 
maximal volume of gas that can be 
inspired from the resting expiratory 
level 

4. Functional Residual Capacity (formerly 


Functional Residual Air, Equilibrium 
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Capacity or Mid-capacity is the volume 
of gas remaining in the lungs at the 
resting expiratory level. 

Ihe lung volumes are actually anatomical 
measurements and hence do not measure func- 
uuion. However, these volumes may undergo 
alterations as a result of pulmonary or cardiac 
disease, abnormalities of the thoracic cage, res- 
piratory muscles and bronchial airways. 

There are two separate tests involved in the 
determination of lung volumes: spirography and 
the measurement of residual volume and func- 


tional residual capacity 


Spirography 

Spirography is one of the simplest and most 
valuable pulmonary function tests. It may be 
performed with a Respirometer that can be 
obtained from the Warren Collins Company. 
The usual spirogram consists of six minutes of 
resting ventilation, vital capacity performed by 
maximal inflation of the lungs followed by 
maximal deflation and maximal deflation fol- 
lowed by maximal inflation. In addition, the 
expiratory reserve volume and inspiratory ca- 
pacity can be performed separately as a two 
step vital capacity. Finally, the maximal breath- 
ing capacity consisting of deep and rapid breath- 
ing for a period of fifteen seconds may be per- 
formed. For this procedure the soda lime con- 
tainer is ordinarily removed from the system in 
order to decrease resistance. See Figures | and 

In evaluating spirography the comment of 
the Subcommittee on Pulmonary Function of 
the American Trudeau Society is very much to 
the point: “The chief disadvantages of the re- 
breathing spirometer are the resistance to flow 
and the tendency to ‘over shooting’ which may 
be present during rapid breathing even when 
the valves and soda lime canister are removed. 
However, because knowledge of the shapes of 
the spirographic tracing is of great importance 
in the physiologic evaluation and because a 
fairly comprehensive survey of ventilatory func- 
tion can be made with this one instrument, the 
rebreathing spirometer and recording pen is 


recommended in preference to other types of 


apparatus. Values for maximal breathing ca- 
pacity are smaller than those obtained with less 
resistant systems but are useful for clinical pur- 
poses when compared to normal standards ob- 
tained with the same type of apparatus.” 

All of the lung volumes may be determined 
with the spirogram except the functional resi- 
dual capacity and residual volume. However, 
the functional residual volume less the expira- 
tory reserve volume (which is obtained by spir- 
ography) equals the residual volume. 

Maximal Breathing Capacity—The maximal 
breathing capacity is essentially a test of the 
mechanics of breathing and depends upon a 
number of factors. Among these would be 
neuromuscular coordination, patency of air- 
ways, and compliance of the lung and _ the 
thorax. 

It is More apt to be reduced in patients with 
obstructive disease of the lung such as pulmo- 
nary emphysema than in those with restrictive 
disease of the lung, such as pulmonary fibrosis. 

It has the advantage in that it can be re- 
duplicated within about fifteen percent in a 
cooperative patient but has the disadvantage 
of being a rather exhausting test. 

Normal values by the technique described 
were established by Baldwin et al. as follows: 

Females (71.3 (0.474 age)) M°SA 

Males (86.5 — (0.522 age)) M°*SA. 
This test is useful in evaluating patients for 
chest surgery and also in determining the extent 
of disability of especially those patients with 
obstructive disease of the lung. Serial deter- 
minations are helpful from the prognostic stand- 
point. In addition, one can evaluate the effect 
of bronchodilators in the emphysematous and 
asthmatic patients. As a matter of fact, by 
using bronchodilators in connection with the 
maximal breathing capacity it is possible to 
distinguish the asthmatic with no complicating 
emphysema from the emphysematous patient in 
many Cases. 

Vital Capacitvy—There are several formulas 
used for the calculation of normal vital capacity. 
However, one of the most widely used is based 


upon surface area. This would be 2.5 liters, m 


for males and 2.0 liters/m® for females. This 
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formula applies to adults only. It should be 
kept in mind that there is a wide normal range 
and a reduction in vital capacity from the 
normal of predicted value should be in excess 
of twenty percent to be considered abnormal. 
However, in a given individual, changes in vital 
capacity of less than twenty percent on serial 
determinations may have significance. It may 
be an increase in a patient with bronchial as- 
thma following bronchodilators or decrease in 
a patient with progressive congestive heart 
failure. Therefore serial determinations in a 
patient with pulmonary or cardiac disease can 
be very helpful in following the course of the 
disease. 

The vital capacity can give other informa- 
tion concerning the type of pulmonary disease 
that is present. For instance, in restrictive 
disease of the lungs such as pulmonary fibrosis 
the vital capacity may or may not be reduced 
depending upon the extent of the disease, how- 
ever, its duration is within normal limits. On 
the other hand, in obstructive disease of the 
lungs such as pulmonary emphysema there is 
prolongation of expiration. Normally expiration 
requires about 1.2 as much time as inspiration. 
Furthermore, the normal individual expires 
about ninety-seven percent in three seconds. 
This latter value can be determined with the 
timed vital capacity apparatus. However, one 
can make the same time measurements on the 
vital capacity when obtained by spirography. 
These percentages refer to the actual vital ca- 
pacity rather than the predicted value unless 
the two are equal. 

The vital capacity may exhibit another phe- 
nomenon called air trapping in obstructive di- 
sease of the lung or where there is loss of the 
elastic recoil. 

This is manifested upon the spirogram as a 
step like expiratory phase of vital capacity. See 
Figures Ill and IV. 

This reflects the difficulty these patients have 
in returning to the base line after a maximal 
inspiratory effort and is due to the fact that 
several breaths may be necessary to accomplish 
this return. Emphysematous patients are very 
prone to exhibit “air trapping.” If they are 
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taught to breathe out slowly they may over- 
come it in some cases. 

Another approach to the determination of 
“air trapping” is to do the vital capacity in two 
steps. Here the inspiratory capacity and ex- 
piratory reserve volume are determined sepa- 
rately and added. In asthma and emphysema 
the two step value may exceed the one step 
value by a considerable amount due to air 
trapping. If the two step value is less than 
the one step value, the patient is not co- 
operating. 

It is important to remember that a given 
individual may vary as much as +200 ml. on 
successive trials of vital capacity and also that 
it may be as much as 300 ml. more in standing 
position as compared to the lying position due 
to changes in the pulmonary blood volume and 
levels of the diaphragm. Therefore, it is im- 
portant when following a patient with serial 
vital capacities to do several determinations 
and take the mean value and to always perform 
the test in the same position. Under these 
circumstances a change of 250 ml. is signifi- 
cant in a cooperative patient. 

Clinical conditions in which the vital capacity 
would be affected include parenchymal, pleural. 
diaphragmatic, neuromuscular and bony cage 
abnormalities. Parenchymal causes would in- 
clude pneumonia, atelectasis, fibrosis, bronchial 
obstruction and surgical excision and collapse 
of lung tissue. We found an average reduction 
of seventeen percent in the vital capacity of 
patients receiving seven rib thoracoplasty as 
compared to twelve percent reduction in those 
receiving four to six rib operations among 
eighty-seven patients. Among twenty-one pa- 
tients receiving resections involving three to 
eight segments there was an average reduction 
of seventeen percent as compared to an eight 
percent reduction among those receiving resec- 
tions of two segments or less. 

Among the pleural factors would be pleural 
effusion, pleural thickening and acute pleuritis 
associated with pain. The diaphragms may be 
paralyzed, adherent or elevated by ascites. preg- 
nancy or other abdominal tumors. Neuro- 
muscular impairment would include poliomye- 
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litis, myasthenia gravis and related disorders. 
The bony cage may be deformed by surgery, 
trauma, degenerative, metabolic and congenital 
factors. 

Inspiratory Capacity and Expiratory Reserve 
Volume—The inspiratory capacity is ordinarily 
about seventy-five percent of the vital capacity. 
However, this is variable, depending upon the 
expiratory reserve volume. The expiratory re- 
serve volume varies under different and similar 
circumstances even in serial determinations in 
the same individual. Hence it is unreliable as 
an index of lung volume or lung function. 


Lung Volumes That Cannot Be 
Determined by Spirography 
RESI- 


There are several techniques 


RESIDUAL VOLUME AND FUNCTIONAL 
DUAL CAPACITY 
by which one can determine the functional 
residual capacity. The most commonly used 
technique is the open circuit method. Inas- 
much as the percentage of nitrogen in the lungs 
is known, if one determines the volume of 
nitrogen in the lungs, then the total volume of 
alveolar gas can be calculated. 

The patient breathes nitrogen free oxygen 
for a period of seven minutes and the expired 
vas is collected in a Tissot gasometer which 
has been previously washed out with oxygen. 
Phe volume of the expired gas and the percent- 
age of nitrogen in it are determined: then 
volume by fractional concentration of nitrogen 
by 100 80 would give functional residual ca- 
pacity. Small corrections have to be made for 
the nitrogen contained in oxygen breathed and 
for the amount of blood and tissue nitrogen 
washed out during the test because of the low- 
ering of alveolar nitrogen pressure. 

In a closed circuit technique the patient re- 
breathes from a bellows of Known volume con- 
of nitrogen or 


taining a known percentage 


helium. After adequate mixing has occurred 
the percentage of the inert gas is the same in 
the lungs and the bellows and the lung volume 
can be calculated. 

In both methods the tests are begun at the 
resting expiratory level and hence the func- 


tional residual capacity is determined. In order 
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TABLE I: NORMAL LUNG VOLUMES 
50 Young Men* 
(recumbent ) 


Mean SD 


AGE (yYR.) ? 3 
Heigur (cM.) 5.1 
WEIGHT 2 
INSPIRATORY CAPACITY (LITERS) §2 


EXPIRATORY RESERVE VOLUME 
(LITERS) 6 


VITAL CAPACITY (LITERS) 

RESIDUAL VOLUME (LETERS) 

FUNCTIONAL RESIDUAL CAPACITY 
(LITERS) 

TOTAL LUNG CAPACITY CLITERS) 


RV 100 (% ) 


to get the value for residual volume. the ex- 
piratory reserve volume obtained by spirog- 
raphy at the same session is subtracted from 
the functional residual capacity. 

By spirography and the determination of 
functional residual capacity all of the lung vol- 
umes and capacities can be calculated. The 
residual volume is increased to fifty percent or 
more of the total capacity in pulmonary em- 
physema. 

A set of 


values may be seen in 
able | 


normal 


Ventilation 

Clinically one can obtain a crude approxt- 
mation of ventilation from the frequency and 
depth of breathing, the dynamics of breath 
sounds in various parts of the chest and how 
various areas of the lung light up on inspiration 
during fluoroscopy. However, certain tests re- 
veal more detailed information. 
SPACE AND ALVEOLAR VENTILATION: 
Minute volume respiration can be readily de- 
termined by spirography or by measuring the 
expired gas Over a given period of time. How- 


ever. since the conducting airways do not par- 


ticipate in gas exchange then the alveolar venti- 


lation is the important factor to be determined 
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in relation to gas exchange. Three things are 
needed to determine alveolar vertilation: the 
tidal volume, the rate of breathing per minute 
and the dead space. The tidal volume and 
rate of breathing may be readily determined 
by spirography. However, the determination 
of dead space is somewhat more complicated 
It may be determined from Bohr’s equation 
which is based upon the fact that gas expired 
is composed of alveolar gas and dead space 
gas. If two of these are known the third can 
be calculated. 

For ordinary purposes one can use the values 
determined by Fowler. These are approxi- 
mately 150 cc. for the average young male and 
about 100 cc. for the average young female 
Then the tidal volume minus dead space by 
rate of breathing equals alveolar ventilation 
Another approach would be: 

alveolar ventilation (ml.) per breath 

volume of expired CO, (ml. ) 
100 
percent CO. in alveolar gas 

An outstanding example of inadequate al- 
veolar ventilation would be the hypo-ventila- 
tion syndrome. In this condition there is hypox- 
emia to the point of cyanosis in some cases with 
carbon dioxide retention and respiratory aci- 
dosis. Exercise resulting in’ hyperventilation 
will bring the arterial oxygen and carbon di- 
oxide back to normal limits. In terms of aver- 
age normal values for resting adult males, it 
would be 3 to 4 liters min/sq. meter of body 
surface for the minute volume respiration and 
2.0 to 2.5 liters min/sq. meter of body surface 
for alveolar ventilation. 

An important therapeutic principle in rela- 
tion to hypoventilation is that giving the patient 
oxygen will correct the oxygen deficiency but 
not the CO, retention. In order to correct this, 
some degree ot hyperventilation is necessary. 
It may be necessary to achieve this artificially 
in the patient who is in a comatose or semi- 
comatose state 

Hyperventilation leads to a decrease in CO 
tension and a rise in oxygen tension and to 
respiratory alkalosis. In the normally saturated 
individual the rise in O, tension is insignificant 
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UNEVEN VENTILATION. In the normally breath- 
ing lung, ventilation is predominantly but not 
absolutely uniform. In pulmonary disease, par 
ticularly the obstructive variety, uneven ventila- 
tion may be pronounced. Uneven ventilation 
may lead to pulmonary insufficiency even 
though the minute volume and alveolar ventila 
tion fall within normal limits 

rhe tests of uneven ventilation are in reality 
tests of distribution of inspired gas 

1. Single Breath Method 


The patient breathes a single deep breath of 


Open Circuit 
pure oxygen and then expires slowly into a 
flowmeter or spirometer while a nitrogen meter 
records the nitrogen percentage continuously 
Phe first 750 ml. of expired gas contains some 
dead space gas and is disregarded. However 
the last 500 mi. represents alveolar gas. In 
the normal person the nitrogen percentage does 
not rise more than 1.5 percent during the ex 
piration of this alveolar gas from a plateau 
of approximately 40 percent nitrogen 

2. Other Tests: The same type of informa 
tion can be obtained by other methods. For 
instance, if a sample of alveolar gas ts obtained 
at the end of a seven minute period of breath 
ing pure oxygen and this sample is analyzed 
on the Van Slyke blood-gas manometer there 
will be two and one-half percent of less nitro 
gen in the normal individual. One can monitor 
the expired gas with the nitrogen meter tor a 
period of seven minutes with a full expiration 


alveolar gas. This 


at the end representing 


should contain two and one-half percent o1 
less nitrogen in the normal individual. As a 
matter of fact, the normal person will exhibit 
two and one-half percent or less nitrogen in 
the alveolar gas at the end of two minutes of 
pure oxygen breathing 

Pulmonary emphysema will show the highest 
values of alveolar nitrogen in these tests; how 
ever, there are other conditions which show 
elevations above normal values. Some of the 
conditions that may have abnormal values are 
bronchial asthma, pulmonary air cysts, pulmo 
nary edema, peribronchiolar and bronchial ob 
struction 


Performance of vital capacity and maximal 
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breathing capacity give an approximate overall 
evaluation of mechanical factors involved in 
ventilation. However, there are available tech- 
niques which measure the compliance of the 
lung and thorax and of the lung alone. For 
the lung and thorax there are several methods, 
as follows: 

The patient is placed in a body respirator 
and voluntary breathing is suspended. Measure- 
ment of the volume of inspired air at several 
sub-atmospheric pressures supplies the data for 
construction of pressure-volume curves. 

The value obtained in voluntarily relaxed 
individuals is .13 liters em. H.O over the usual 
range of tidal volumes. For the lung itself one 
approach is to use an esophageal balloon to 
approximate the intrapleural pressures. One 
measures the pressure differential between the 
pleural space (esophageal balloon) and _ the 
mouth, which is the transpulmonary pressure. 
This must be measured at a series of end- 
inspiratory volumes when there is no air flow. 
In normal individuals over usual tidal volumes 
the compliance is about .22 liters cm. H.O. 


The Gaseous Exchange 
Diffusion: 

Although ventilatory and circulatory factors 
may be normal if there is an abnormality of 
the alveolar-capillary membrane then anoxemia 
may occur. Oxygen and carbon dioxide move 
across this membrane by diffusion from a re- 
gion of higher partial pressure to one of lower 
partial pressure. Inasmuch as carbon dioxide 
has twenty times the diffusing capacity of oxy- 
gen it does not ordinarily create problems in 
relation to diffusion. 

The alveolar capillary membrane is com- 
posed of the alveolar membrane, interstitial 
fluid, capillary membrane, plasma and the red 
blood cell. Anyone or several of these factors 
may be altered, resulting in impairment of 
oxygen diffusion. 

Some of the conditions in which diffusion 
may be impaired are listed in Table II. In 
severe cases of impaired diffusion the term 
alveolar capillary block syndrome has been 
applied by Cournand et al. 
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TABLE II* 


A. DIFFUSE INTERSTITIAL FIBROSIS OF ALVEOLAR 
SEPTA. 


1. ACUTE DIFFUSE INTERSTITIAL FIBROSIS (HaM- 
MAN-RICH DISEASE) 

2. BERYLLIOSIS (CHRONIC DISSEMINATED FORM) 

3. SARCOIDOSIS (EXTENSIVE DIFFUSE INTERSTITIAL 
FORM ) 

4. ASBESTOSIS 

5. ALVEOLAR CELL (TERMINAL BRONCHIOL AR CAR- 
CINOMA) 

6. SULFUR DIOXIDE POISONING 

7. SCLERODERMA 

CHRONIC INTERSTITIAL FIBROS'S 


B. Fiprosis OF THE PULMONARY VASCULAR BED 


1. PERIARTERITIS NODOSA OF THE PULMONARY 
VESSELS 

2. SCHISTOSOMIASIS 

3. FOREIGN BODY EMBOLI 

4. DIFFUSE LYMPHANGITIC CARCINOMATOSIS WITH 
CARCINOMATOUS ENDOARTERITIS 


Tests of diffusing capacity of the lung are 
not simple and require adequate facilities and 
trained personnel. Clinically, one can suspect 
a diffusion defect where a patient has good 
ventilatory capacity, no pulmonary or cardiac 
shunts, with good cardiac function and yet be- 
comes cyanotic following exercise. 

One type of test is based upon techniques 
described by Riley et al. For details one should 
read the original articles. Another approach to 
the determination of diffusing capacity is based 
upon the use of a .2 percent mixture of carbon 
monoxide with room air. There are three 
methods in use, they are: 1) Steady state 
technique, 2) Single breath technique, and 3) 
Fractional CO technique. The values for dif- 
fusing capacity of the lung in the normal per- 
son are greater than 15 ml./O. min. mm. Hg. 


difference in pressure across the alveolar capil- 


taken D 
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lary membrane. During exercise this may in- 


crease four to tive fold. 


Ventilation—Blood Flow Ratio 

Pulmonary blood flow is of as equal impor- 
tance as ventilation in its effect upon respira- 
tion. The effect of lobectomy and pneumo- 
nectomy is to reduce the vascular bed. In the 
young individual this is well-tolerated without 
an increase in the right ventricular pressure. 
There is a normal ratio of ventilation to circu- 
lation. In the resting state in man it is about 
four liters of alveolar ventilation to five liters 
of blood per minute which gives a ratio of .8 
for both lungs. However, a normal total ratio 
does not necessarily mean a normal distribu- 
tion of circulation and ventilation with respect 
to each other. There are five possible situa- 
tions that may develop. 

1. Uniform ventilation—uniform blood flow 
2. Uniform ventilation—non uniform blood 

flow 

. Non-uniform ventilation — uniform blood 

flow 

. Non-uniform ventilation — non-uniform 
blood flow (compensated ). 
. Non-uniform ventilation — non-uniform 
blood flow (uncompensated ). 

Conditions in which abnormal relationships 
between ventilation and circulation may obtain 
are: 

CIRCULATION: 

1. Pulmonary vascular shunts (pulmonary 

hemangiomas ) 

. Embolization or occlusion of pulmonary 
arterioles 

. Pulmonary emphysema (regional reduc- 
tion in pulmonary vascular bed ). 

. Pulmonary fibrosis (regional alteration in 
pulmonary vascular bed ) 

. Pneumothorax (regional alteration in vas- 
cular bed) 

. Pulmonary congestion due to heart failure 

. Tumor masses (compression of vascular 
bed ) 

. Bronchopneumonia (regional alteration in 
blood flow). 

Alteration in ventilation would include those 
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conditions listed as causes of uneven ventila- 
tion. The clinical effects would be varying de- 
grees of anoxemia and CO, retention 

Tests: 

1. Bronchospirometry: Permits determination 
of the oxygen consumption and ventila- 
tion for each lung separately. Normally 

the right lung contributes fifty-five percent 
of total ventilation and oxygen consump- 
tion. 

. Rapid CO 


ex pi red 


Analyzer: If the last part of 


alveolar gas contains a much 


higher percentage of CO, than the first 
portion than the ventilation per blood flow 
ratio must vary regionally 

Other Methods: Riley's technique involves 
comparison of the physiological and ana- 
tomical dead spaces which are approxi- 


mately equal with a normal ratio 


Arterial Oxygen, Carbon Dioxide and pH 
Ventilation, diffusion and blood flow normal- 

ly result in arterialization of the venous blood. 

and CO, 


The arterial oxygen saturation may be 


These are manifested by arterial O 
levels 


determined from the formula 


QO, content 
percent saturation 
O, capacity 


The oxygen content and capacity may be de- 
termined gasometrically by the Van Slyke blood 
gas apparatus or by micro methods. Percent- 
age saturation may be determined directly by 
photometric and spectro-photometric methods 
Fotal hemoglobin can be calculated from the 
iron content of the blood, inasmuch as one 
gram of hemoglobin contains 3.25 mg. of iron 

One can also determine the hemoglobin when 
fully saturated with oxygen by dividing the 


oxygen in volumes percent by 1.34 ml. which 


is the amount of oxygen carried by one gram 
of hemoglobin. Under average conditions cya- 
nosis indicates that there are five grams percent 


of average capillary unsaturation of hemo- 


globin. This is equivalent to 6.7 volumes per- 
cent of unsaturation. 


Under ordinary conditions cyanosis is apt 
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to occur when the arterial oxygen saturation is 
approximately 8O percent. 

The CO 
also be determined on the Van Slyke blood 
pH can be determined by a 


content in volumes percent can 


gas apparatus, 
varicty of pH meters and in pulmonary func- 
tion tests the pH of whole blood is the deter- 
mination of choice. 

These entities have particular application in 
gaseous acidosis and alkalosis. In hypoventila- 
tion there obtains arterial oxygen unsaturation, 
CO. retention and respiratory acidosis. In 
hyperventilation there is normal arterial satura- 
tion, decrease in CO, content and respiratory 
alkalosis 

If the patient who is hypoventilating is given 
oxygen therapy, there will be improvement in 
arterial Oxygen saturation, CO, retention and 
respiratory acidosis. 

From the clinical standpoint it is important 
to distinguish between respiratory acidosis and 
metabolic acidosis. In both cases the pH is on 
the acid side. However, in respiratory acidosis 
the arterial CO 


in contrast to metabolic acidosis. 


would be markedly elevated 


In the management of pulmonary and cardiac 
disease it is essential to have a basic under- 
standing of the alterations in physiology that 
may occur and what procedures are currently 
available to measure these changes. 

These tests of pulmonary function may es- 


tablish diagnoses that are suspected and in 


many cases may give more precise information 


concerning prognosis. 

A careful history and physical examination 
may reveal important information of the type 
revealed by pulmonary function tests. A rough 
approximation of the vital capacity and maxi- 
mal breathing capacity may be obtained by 
having the patient go through the motions of 
performing these tests. The rate at which air 
is expired from the chest following a deep in- 
spiration may reveal the presence of obstruc- 
tive disease of the lung. 

Careful auscultation of the chest may reveal 
that the breath sounds come through with 
greater intensity in some areas of the lung than 
others and in the absence of any obvious cause 
such as thickening of the pleura this may indi- 
cate uneven ventilation. The patient who ven- 
tilates well and has no cardiac disease, con- 
genital or otherwise, who becomes cyanotic fol- 
lowing exercise may have a diffusion problem. 
The patient who hypoventilates at rest and is 
cyanotic without obvious pulmonary or cardiac 
disease and who achieves a normal color fol- 
lowing exercise may have the “hypoventilation 
syndrome.” 

The chest dynamics can be observed to even 
better advantage by fluoroscopy. 

It would appear that a knowledge and appre- 
ciation of principles and concepts of pulmonary 
function are an essential part of the armamen- 


tarium of the modern physician. 
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Tuberculous Infection in 
Infancy and Early Childhood 


EDWIN L. KENDIG, JR... Richmond, Virginia 


| uberculous infection under the 


age of three years is serious.’ That infection in 
this age group is not unusual is demonstrated 
by the results in a small BCG study now in 
progress at the Medical College of Virginia 
In this study, to which are admitted children 
under six months of age from the Well Baby 
Clinic of that institution, 10.9 percent of the 
control group had developed tuberculous intec- 
tion by the age of two years. 

It is further recognized that those young 
patients having uncomplicated primary tuber- 
culosis are usually without symptoms and that 
even those with “progressive primary” disease 
may show few symptoms. 

Since tuberculous infection in this age group 
is serious and does occur with alarming fre 
quency in some segments of the population, 
early recognition of the infection ts paramount 
As these infected children usually do not have 


symptoms, diagnosis must be established by 
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means of the routine tuberculin test, which ts 


performed on all children some time during 
the first year of life and annually thereafter 
Of course, the test is always indicated when 
ever there is known contact with tuberculosts 

The best tuberculin test for routine use ts 
the Mantoux test. using either Old Tuberculin 
Solution (0.1 mgms.) or PPD (0.0001 


Reading of the test should be done after forty 


mens.) 
cight to seventy-two hours and an area of ery 
thema and induration of at least tive mill 
meters in diameter is necessary for the reaction 


to be judged positive. The tuberculin patch ts 
also satisfactory but there ts more chance for 
technical error. The patch should be carctully 
applied and exp!icit instructions given the 
parents as to its care and removal. Further- 


more, vesiculation must be 


papulation of 
present to constitute a positive reaction, and 
even then the test must not be considered post 
tive until corroborated by a Mantoux test 
Patients having uncomplicated primary tuber 
culosis may be divided into four groups: (1) 


Those who have a positive reaction to the 
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tuberculin test, with no other demonstrable 
evidence of tuberculous disease, (2) those with 
roentgenographic evidence of mediastinal gland 
enlargement. without evidence of a primary 
parenchymal focus, 

(3) the so-called primary complex, and 

(4) those with evidence of extra-pulmonary 
tuberculosis 

It has been well documented that, in over 
ninety percent of the instances, the primary 
tuberculous lesion is in the lung parenchyma. 
If, therefore, there is a positive tuberculin reac- 
tion with no evidence of tuberculous disease 
elsewhere it must be assumed that there is a 
primary focus in the lung parenchyma, too 
small to be visible on roentgenogram, with 
associated regional gland involvement. This is 
the most common form of primary tuberculosis. 

Next in frequency is so-called “mediastinal 
tuberculosis.” with roentgenographic evidence 
of enlarged mediastinal nodes without a demon- 
strable parenchymal focus, and next most com- 
monly found is the “primary complex,” with 
roentgenographic evidence of both a paren- 
chymal lesion and mediastinal gland enlarge- 
ment. 

Finally, there is a small group of patients 
who have a positive tuberculin reaction and 
no roentgenographic evidence of disease, but 
who have a tuberculous lesion demonstrable 
on physical examination, e.g., hypertrophy of 
a superficial cervical lymph node. 

Treatment of uncomplicated primary tuber- 
culosis is not yet standardized. However, the 
preliminary report of a study coordinated by 
the United States Public Health Service’ indi- 
cates that treatment of active primary tubercu- 
losis with isoniazid, 5 mgms. per kilogram of 
body weight per day, for a one year period, 
greatly reduced the danger of immediate com- 
plications from that disease. The report is not 
quite so definite as regards those who exhibited 
a positive reaction in the Mantoux test without 
roentgenographic evidence of tuberculous dis- 
ease. In that group, only those patients less 
than one year of age appeared to gain definite 
benetit from prophylaxis with isoniazid. 


The Tuberculosis Committee of the Ameri- 
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can Academy of Pediatrics’ has advised that 
all children with active primary tuberculosis be 
given prophylactic isoniazid for a period of one 
year. For those tuberculin positive infants and 
children with no roentgenographic evidence of 
tuberculous disease, treatment must still be 
individualized. 

There has been a tendency for dosage of 
isoniazid to be increased and most workers are 
now using the drug in dosage of 10 to 20 mgms. 
per kilogram of body weight per day with 
some subscribing to as much as 30 mgms. 
daily. Certainly 10 to 20 mgms. with maxi- 
mum daily dosage of 500 mgms., does not 
seem excessive at this time. There is general 
agreement that medication should be continued 
over a one year period of time. 

In addition to specific drug therapy, it is 
necessary to conduct a careful search for and 
removal of that tuberculous adult who has been 
in contact with the infected child. Such inves- 
tigation should include chest roentgenogram 
not only of the parents, but also grandparents, 
other relatives, frequent visitors in the home. 
household servants, et cetera. 

Infected children should be given the benetit 
of a high protein diet and the usual vitamin 
supplement for those of that age. Bed rest is 
rarely necessary. 

Periodic followup is essential. Those who 
receive isoniazid therapy should be seen by a 
physician at monthly intervals throughout the 
first year, twice during the second year and 
annually thereafter. If no specific drug therapy 
is necessary, the first three visits should be 
made at monthly intervals, the next three visits 
at bi-monthly intervals, the next after three 
months, two more during the second year and 
annually thereafter. Serial roentgenograms. 
fluoroscopy, history and physical examination 
are all utilized in followup examination.’ 

Any child with “progressive primary” tuber- 
culosis should be treated with both isoniazid, 
10 to 20 mgms. per kilogram of body weight 
per day and paraaminosalicylic acid, 200 mgms 
per kilogram of body weight for at least one 
year. Treatment is otherwise no different than 
that prescribed for uncomplicated primary 
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tuberculosis, except that bed rest is usually infection, such as tuberculous meningitis and 
indicated. miliary tuberculosis, should include isoniazid, 
Treatment of the severe forms of tuberculous —_ paraaminosalicylic acid and streptomycin 
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Conservative 
Management 
of Acute 
Renal 
Insufficiency 


GEORGE W. IRMISCH, M.D. 
rrenton, New Jersey 


A cute renal insufficiency is one 


of the most dramatic incidents that occurs in 
the entire field of cardiovascular-renal disease. 
When a patient suddenly ceases to form urine, 
or when the amount of urine formed abruptly 
decreases to a negligible quantity, he (and his 
physician) are faced with a most serious situa- 
tion. An understanding by the physician of 
the principles of management of the condition 
is of paramount importance. The reason the 
principles of management are of such import- 
ance is apparent when the concept of H. W. 
Smith is recalled, that superficially the function 
of the kidney is to form urine, but fundament- 
ally the kidney determines the composition 
of the blood. 

Ihe syndrome of acute renal insufficiency 
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may develop as a complication of many 
different pathologic states. A partial list is 
given in Table I. Regardless of the causative 
background, the appearance at necropsy fre- 
quently is a standard picture. Lucke’s excellent 
description of typical instance of acute renal 
insufficiency is that of a slightly enlarged 
organ, the cut surface of which exhibits a pale 
moist cortex in contrast to the dark engorged 
medulla. Histologically, there are degenerative 
changes of the lower nephron, edema and a 
cellular reaction in the surrounding interstitial 
tissue and tubular casts in variable numbers. 
It should be mentioned, however, that in a 
few instances in which the cause of death is 
uremia, secondary to acute renal insufficiency, 
histologic study of the kidneys at necropsy 
fails to offer an adequate morphologic explana- 
tion of the failure of the fermation of urine 

The mechanism of acute suppression of 
urine or the pathologic physiology involved in 
the various conditions under which it occurs 
is not wholly understood. Three concepts are 
worthy of mention. The first is that of tubular 
damage and blockage due to the presence 
and precipitation of hemoglobin or myohemo- 
globin in the distal portion of the renal 
tubule. The preponderance of evidence suggests 
that this is not a factor in most instances, 
and that it operates only secondarily in those 
instances in which it is present. The second 
concept is that damage occurs to the highly 
specialized cells of the distal convoluted 
tubule or lower nephron due to a circulating 
“nephrotoxic” substance or, more probably to 
a temporary state of hypoxia. The distal 
tubule is then unable to perform the osmotic 
work necessary for the selective reabsorption 
of solids and the excretion of urine. The third 
concept holds that because of certain reflex 
mechanisms, the circulation of blood through 
the kidney is altered so that it is “shunted” 
away from its predominantly cortical distribu- 
tion to a shorter, predominantly medullary 
distribution, as suggested by Trueta and co- 
workers. This altered circulation then interferes 
with the normal secretion of urine. It is 
interesting and possibly significant to note the 


MEDICAL TIMES 


¢ 
< 
\ 


similarity between the appearance of the cut 
surface of the kidney in Lucke’s cases and 
the cut surface of this organ in the experimental 
animals of Trueta and co-workers. This 
similarity appears to be due to the similar 
distribution of the preponderant portion of 
the circulating blood in the organ. 

rhe clinical picture is that of the usually 
sudden onset of oliguria or anuria. Retention 
of nitrogenous and other waste products soon 
occurs although the rate of accumulation may 
be variable. 


Symtoms of uremia frequently 


are relatively late in developing. However, 
mental confusion and irritability, which may 
be confused with the symptoms of uremia, can 
occur early if the patient is overhydrated as 
a result of injudicious administration of fluids 
Slight clevation of blood pressure may occur 
although severe hypertension is rarely seen. 
Cardiac failure may occur, particularly in the 
patient having a previously damaged heart, o1 
circulation 


one whose overburdened by 


excessive blood volume. Edema caused by 
hypoproteinemia may develop on rare occa- 
sions. Hypochloremia frequently develops. 
sometimes as a result of loss of chloride through 
the gastrointestinal tract, but more frequently 
brought about by some mechanisms which as 
yet are not understood. 

Phe duration of the oliguric or anuric period 
is. variable, depending on the extent and 
severity of the renal lesion and on the nature 


Renal 


function may be resumed as soon as three oF 


of the disturbance causing the lesion 


four days after the insult, or resumption of 
formation of urine may be delayed for seven 
Alter 


urine is resumed, a gradual increase in the 


to ten days or longer. formation of 
daily volume output is noticed and, within a 
short time, striking diuresis by as much as 
five to seven days, although once such a de- 
crease starts, it generally is rapid. During the 
postanuric period, with the excretion of rela- 
tively large volumes of water incident to the 
so-called washing-out of the waste products, 
dramatic improvement in the patient's clinical 
condition is noticed. 

The management of acute renal insufficiency 
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TABLE |: SOME CONDITIONS WHICH MAY BE 
COMPLICATED BY ACUTE RENAL INSUFFICIENCY 


Prolonged Shock Acute Glomerulonephritis 


Congestive Heart Failure Foxemia of pregnancy 


Acute Pyelonephritis 
Intoxication by 
chemical agents 


Overdosage of, and Sen 
sitivity to, Sulfona ; 
mides Weil's disease 


Intravascular Hemolysis Hepatic failure 


Poisoning by Heavy 


Certain urologic pro 
Metals 


cedures 
‘vere B 
Severe Burns Postoperative suppressior 


of urime 


“Crush Injury” Syndrome 


Extrarenal Obstructive Septic abortion 
Lesions of the genito 
urmary tract Blackwater Fever 
Dehydration and Loss of Yellow Fever 
Inorganic Base-“Extra 


renal” Uremia Heat Stroke 


may be divided into two stages. The first or 
early stage is concerned with the treatment of 
the primary disturbance which ts causing renal 
insufficiency, with correction of any abnormal 
tics caused by it and, finally, with certain 
measures designed to promote the formation 
of urine. The second or later stage is concerned 
with maintenance of nutrition, fluid balances 
and electrolyte balance and the care of new 
symptoms as they arise. This stage includes 
the period of returning function and its spect 


problems 


Early Stage of Management 


In the carly stage the primary consideration 
is that of restoration of normal blood volun 
and protein content. This is accomplished by 
the administration of adequate volumes of ic 
curately crossmatched whole blood or plasma 
If there has been a large loss of fluid other 
than blood, this should be replaced by the 
use of isotonic solution of sodium chloride 

Various vasodilating agents have been tried 


with somewhat inconstant results. Heat may 
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be applied to the renal areas in the form of 
hot packs or diathermy. Aminophylline in 
doses of 0.5 gm. added to a liter of fluid for 
intravenous administration may be of value. 
Histamine diphosphate administered intraven- 
ously has, on rare occasions, been followed 
by restoration of renal function. Ethyl alcohol 
administered in a solution of five percent has 
in a number of cases in my hands appeared 
to be definitely beneficial. Sympathicolytic 
agents, such as tetracthylammonium salts, have 
been administered for the purpose of blocking 
Such 


measures have been essentially ineffectual, in 


sympathetic stimuli to the kidneys. 
my experience 

The use of the usual diuretic agents is to 
be condemned. Mercurial diuretics can only 
cause further damage. The administration of 
diuretic salts (ammonium chloride, potassium 
nitrate and so fourth) likewise is ill advised 
when these salts are given for diuretic effect. 
As will be noted, use of such agents to restore 
electrolyte balance is sometimes indicated. 
They are of no benefit in initiating the flow 
of urine, and indeed may cause serious de- 
rangements if the problem of electrolyte balance 
is not kept in mind. 

Inability adequately to excrete potassium has 
been demonstrated in certain instances of renal 
insufficiency, and the toxic effect of this ion 
may be a major problem in acute renal 
insufficiency. Salts, such as magnesium sulfate 
and sodium sulfate, introduce toxic ions which 
the organism is unable to excrete, and results 
obtained with them have been unimpressive. 

A favorable response to paravertebral block, 
spinal and caudal anesthesia has been reported. 
In my experience such procedures have not 


been successful. 


Late Stage of Management 

In the late stage of acute renal insufficiency, 
which may last from three to fourteen days 
or more, the primary consideration is nutrition, 
fluid balance and electrolyte balance. The best 
possible state of nutrition should be main- 
tained, while the effort is also directed toward 
reducing to a minimum excretory load which 
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protein metabolism imposes on the kidney. 
The well known 
carbohydrate can be utilized, and a diet such 
as that suggested by Borst may be employed 
for a short time. The anorexia, inanition, and 
irritability which result from lack of the minimal 


protein-sparing action of 


intake of the eight essential amino-acids, 
however, may shortly complicate the picture. 
High quality protein, such as rice protein, in 
restricted amounts, theoretically, is preferable 
in the maintenance of nutrition. The problem 
of anorexia frequently is serious. Vitamin 
supplements are indicated. 

The maintenance of fluid balance is accomp- 
lished by calculation of the total daily loss of 
water and replacement of this amount either 
orally or parentally. The calculation should 
take into consideration the insensible loss, 
the loss in the stool, the quantity in any 
vomitus, and the volume of urine, if any. 
Environmental and body temperatures must be 
kept in mind. The ideal aim is to keep the 
patient’s state of hydration as complete as 
possible up to the point of developing initial 
signs of clinical edema. It is my clinical im- 
pression that patients maintained in this state 
do better than those in whom edema, either 
peripheral or pulmonary, is allowed to occur 
as a result of overhydration. 

Intimately associated with the problem of 
fluid balance is the one of maintaining a normal 
electrolyte pattern in so far as possible. Wide 
variations may occur in values for both the 
serum sodium and plasma chlorides. The 
carbon dioxide combining power may be cle- 
vated or to it may be very low. Daily deter- 
mination of this value, as well as values for 


plasma chloride and blood urea, is indicated. 
Values for potassium in the serum may be 


unaltered or markedly elevated in the later 
stages. 

In the presence of protracted vomiting there 
may be a serious loss of chloride with an ele- 
vated carbon dioxide combining power. More 
frequently, values for both chlorides and carbon 
dioxide combining power are reduced. This 
often occurs in the early stage of acute renal 
insufficiency, and although the entire intake 
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of fluid is isotonic solution of sodium chloride, 
these values may remain low. The mechanism 
whereby this occurs is not understood. If the 
electrolyte pattern is essentially normal, all 
fluid given parentally is in the form of five 
percent solution of dextrose. Depending on 
requirements, as determined by analyses of 
the blood, isotonic solutions of sodium chloride 
in five percent dextrose, five percent sodium 


bicarbonate and 0.8 percent ammonium chior- 
ide are used in attempts to restore the blood 


electrolytes. 

During the period of diuresis that follows re- 
establishment of the flow of urine, special at- 
tention must be paid to the requirements for 
fluid and salts. 

Frequently, at this stage, there is a large loss 


of sodium chloride in the urine. 


Conclusion 


Conservative management of acute renal 
insufficiency ts based on the concept of the 
existence of a self-limited and reversible renal 
lesion. Much depends on the extraordinary self- 


reparative ability of the kidney in this disturb- 


ance. The cardinal principle is to maintain the 
patient in as normal a state as possible until 


the return of function occurs 
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| here is no question but that 


the Guillain-Barre Syndrome usually results in 
u complete recovery, and that spontaneous re- 
missions are known to occur. However, in cer- 
tain. patients the course of the disease may 
become progressively chronic and incapaci- 
tating, or there may be a fatal termination from 
fairly rapid bulbar involvement. 

Since there is no known way or method to 
date to determine the clinical course a patient 
will follow, the results of any form of treat- 
ment becomes questionable—unless of course 
the investigator can demonstrate an almost per- 
fect recovery score in a sufficiently large and 
controlled standardized treated group. 

This report represents an initial attempt at 
standardization of treatment and evaluation of 
the clinical neurologic results following intra- 
spinal treatments thirteen-year-old girl 
with fairly rapid and progressive bulbar paraly- 
sis associated with the syndrome of Guillain- 
Barre. Treatment consisted of spinal sub- 
arachnoid injections of fluorohydrocortisone.' 

Evaluation of the results of treatment were 
based on the objective findings of the clinical 
neurologic examination. The evaluation was 
based on a illustrated in 


Fable IH] and graph. A single point (+) was 


point system as 


given for cach pertinent objective pathologic 
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A Case Report Using Intrathecal Fluorohydrocortisone 


Guillain-Barré Syndrome 


GEORGE F. KAMEN, MLD. 


Greenwich, Connecticut 


) may be 


neurologic tinding. Half points ( 
given for questionable pathologic signs, or im 
provement. No points are given in the absence 
of a pathologic finding. The sum of the num 
ber of points following each interval examina- 
tion when compared to the number found on 
any previous ecXamination roughly determines 


the clinical status and course of the patient. 


Materials and Methods 


SOLUBILIZED FLUOROHYDROCORTISONI 


(Free Atcono.): The solution was prepared 
by the author. It contained small quantities of 
ethanol, glucose, and special gelatin for intra- 
venous use.” Each milliliter contained approxi- 
mately 2.0 milligrams otf lluorohydrocortisone. 
Refer to Table I for the time interval between 
injections and dose administered. 

Spinal Procedure: With the patient on het 


side, and using procaine for local anesthesia, 
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the subarachnoid space was entered using a 
No. 19 gauge spinal needle. Following mano- 
metric determinations and spinal fluid collec- 
tion for laboratory studies, a syringe contain- 
ing the dose of steroid to be administered was 
attached to the spinal needle and spinal fluid 
withdrawn to the 10.0 milliliter mark. The 
syringe Was removed. The contents were mixed 
and the syringe reattached and injected with 
slow and frequent aspiration (0.2-0.4 ml.) and 
reinjection until the contents were administered. 
The patient remained in the horizontal position 
without a pillow tor twenty-four to forty-eight 
hours following each spinal treatment except 
during feeding when the patient was placed in 
a sitting position. The spinal injection site 
varied but was limited to the lumbar region. 
Antibiotics: Achromycin®, 50 mgm, and 
Combiotic®, 2.0 ml. administered intramus- 
cularly every morning and evening during hos- 
pitalization. This was given in an attempt to 


prevent bacterial infection during treatment 
with steroids 
Diet: Pureed high-protein, —low-salt-and 
dairy-free diet. supplemented with a protein 
hydrolysate, Protinal.® and therapeutic formula 
vitamins. Fluids were limited to fruit juice for 
a supplementary potassium and mineral supply 
Calcium was given as Calscorbate®, one tablet 
dissolved under the tongue before each meal 
Acthar-Gel*® USP 
units Was administered intramusculariy on the 
USP 


units was given on the day in between treat- 


Approximately — thirty 


day of each spinal treatment. Twenty 
ments. Forty units was administered on the day 


of the last spinal treatment and decreased 
daily in increments of five units, and discon- 
tinued following the fifteen unit dose. The small 
doses of ACTH were administered to prevent 
any possible adrenocortical suppression by the 
fluorohydrocortisone. 
Potassiwm Chloride, (Enteric Coated): One 
gram three times a day from December 23 to 


December 28. 1957 followed by one-half gram 


daily in the morning and evening, until dis- 


charged from the hospital 
Physiotherapy: Was not permitted at any 


time. This was done purposely to avoid a pos- 
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TABLE I: SPINAL TREATMENT 
AND LABORATORY FINDINGS 


1957 


INJECTION Stitt 


(LUMBAR) 


Dost ot it 
OROHYDRO 
CORTISONI 


(MG) 


SPINAL 
PRESSURI 


(NIM. 


SPINAL FLUID 
Porat PROTEIN 


(MIG ) 


3310 


+ 


Slood 
vl 


Spinat 


COLLOIDAL GOLD 


CHRONTTA 


Priiicit 
FORMATION 


SERUM 
Norn yy 


(ME/1) 


SERUM 
Po! Assit 


(Stl 


sible major complicating factor that could have 

been held responsible for contributing to the 

recovery of the patient 
Patient—E.L., Age 13, 
December 12, 1957 


white female 


Onset of headache and 


1958 
240 190 FR PIS 174 
143 268 182 210 186 243 32° 
ri ~ 
= = 
a 12 26 12 
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fever 102°>F. Fever lasted twelve hours and dis- 
appeared. Headache continued. 

December 15, 1957—Headache disappeared. 
Onset of generalized feeling of weakness; dif- 
ficulty walking and speaking. 

December 16, 1957—-Admitted to hospital. 
Lethargic, with increasing muscular weakness, 
difficulty walking and speech difficulty. On ex- 
amination there were sluggish abdominal and 
deep reflexes. Blood cells studies were not re- 
markable. Urine showed a trace of acetone. 
Spinal tap performed (refer to Table I). 

19. 1957 


tingling and a thick rubbery feeling in both 


December Onset of numbness, 
hands and feet. Infrequent urge to urinate. No 
urge to defecate. Speech was nasal. On ex- 
amination there was bilateral, upper and lower 
facial paralysis. There was a moderate amount 
of salivation. Tongue protruded in midline; the 
gag reflex was absent and partial paralysis of 
palate was present. Swallowing was difficult 
and there was inability to hold food or fluids 
in the mouth due to inability to approximate 
lips. During feeding mouth was closed manu- 
ally Skeletal muscles were flaccid and moder- 
ately weak. There was inability to sit up and 


+ 


w 


NUMBER OF 
PATHOLOGICAL FINDINGS 


1 

° 
On! 


to walk. Raising the right arm above the hori- 
zontal, flexing the knees or turning over in bed 
was performed with difficulty. Bilateral wrist 
and foot drop was present and incomplete. 
Deep reflexes were absent. Abdominal reflexes 
were present but difficult to elicit. Vibratory 
sense was impaired over the iliac crests. Ex- 
amination of the fundus revealed questionable 
edema of the dise on the right 

December 20, 1957—There was continued 
deterioration in the clinical neurological pic- 
ture. Slight nuchal rigidity and a positive Kernig 
sign was elicited. Voice was weak with nasal 
speech. There was inability to swallow. Wrist 
and foot drop were complete. The patient 
could not raise the right arm, flex knees or 
turn over in bed. Abdominal retlexes were 
absent. Vibratory sense was absent over the 
crests of the ilium. Because of the rapid. down- 
hill course and alarming progressive bulbar 
involvement, with the threatening need of tube 
feeding and use of a respirator, spinal treat- 
ments were started immediately. and the pa- 
tient received an initial dose of 2.0 mgms. of 
Spinal 
repeated with 3.0 mgms. doses on December 
21, 23, 25, 27 and 31, 1957 (reter to Table 


Table Il 


marizes the interval neurological findings. Im- 


Hluorohydrocortisone. injections were 


I for spinal fluid findings) sum- 
provement was noticeable fifteen minutes fol- 
lowing the first spinal treatment. Patient could 
difficulty and 


swallow voluntarily but with 


drank five ounces of fruit juice. Voice was 
stronger. There was ability to flex knees but 


with difficulty. Improvement during treatments 


eal 


| DEC. 1957 


10 
JAN. 1958 


24 3! 
FEB 


* FFOH = Mg. Dose of Fluorohydrocortisone 
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TABLE Ii: OBJECTIVE PATHOLOGIC-NEUROLOGIC FINDINGS 


1957 
DATE 12:16 


1 
12:19 #1220 12°21 


NUCHAL RIGIDITY 


APHAGIA 


Nasal SPEECH 


FactaL Paratysis 
R UPPER 


R LOWER 
L Upper 


LOWER 


ABSENT GAG 
REFLEX 


PALATE PaRALysis 
L&R 


SIALORRHE A 
Wrist Drop 
L&R 


Foor Drop 
L&R 
Motor FUNCTION 
KNEES 
TURN OVER 
Sir Up 
WALK 
Ravist R ARM 


REFLEXES 
TricersR&l 
Bicres R &l 

PaTFLLAR &l 
ACHILLESR &I 
ABDOMINAL 


REFLEXES 
RU &RI 


LU&LI 
VIBRATORY SENSE 


Lower Ext R&L 


PARESTHESIAS 
Upper Exts 


Lower Exts 


Ficat RETENTION 


TOTAL POINTS 


13 15 1,10 124 222 37 
14 

+ 

PC 7 30.5 39.5 33 33 27 24 21 13.5 10 8 


was slow and progressive up to December 22nd, 
and continuing to January 2, 1958 when the 
clinical neurologic picture remained relatively 
stationary, except for slight gains in strength 
and performance. 

January 5, 1958, the patient was discharged 
from the hospital to complete convalescence at 
home. By January 24, the child was able to 
walk with assistance, and by March 7, muscle 
Strength had returned to practically normal. 
The patient was advised that she could return 
to school. At that time, the only pathologic 
neurologic findings were absent deep retlexes 
The family was advised to continue the pre- 


scribed diet, vitamins and calcium supplements 


Conclusions 


\ thirteen-year old girl with a fairly acute, 
rapid and progressive bulbar involvement. as- 
sociated with the Guillain-Barre Syndrome was 
treated with six spinal subarachnoid injections 
free alcohol. The patient received a total of ap- 
proximately 17.0 mg. of solubilized 9, alpha- 
Nuorohydrocortisone, over a ten day period. 
Phere were no adverse personality changes, sys- 
temic effects, or edema formation. Improve- 
ment commenced with the first spinal treatment 
and has continued to date. While the spinal 


fluid pressure and total protein varied, improve- 


ment in the spinal fluid colloidal gold reaction 
paralleled the improvement in the clinical 
course. 

The results of treatment are most encourag- 
ing. They are being presented in an attempt to 
stimulate other investigators to try this new 
method of treatment and evaluation. 

Good to excellent results were also obtained 
in two young male adults with long-standing. 
chronic Guillain-Barre Syndrome treated at one 
of the regional Veterans’ Administration Hos- 
pitals. They are not included in this report since 
one patient received intravenous ACTH prior 
to intrathecal injections of fluorohydrocortisone, 
and the other received intrathecal injections of 
a suspension of crystals of hydrocortisone ace- 


tate. 


Addendum 


Follow-up monthly examinations were con- 


tinued up to January 1959. Absent deep re- 
flexes were the only pathologic neurologic find- 
ing. In April 1958 diet was changed to a nor- 
mal regular diet. In June 1958 an appendec- 
tomy was performed for acute appendicitis 


Ihe postoperative course was uneventful. Ex- 


cept for time lost due to appendicitis, the pa- 


tient attended school classes and graduated with 


her class. 
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A New Tranquilizer 


FRANK J. AYD, JR., M.D., Baltimore, Maryland 


uiactin® (oxanamide )* is ethyl 
propylglycidamide, a substance described in the 
pharmacologic literature in 1949,' prior to the 
development of tranquilizers. At that time, 
large doses were reported to produce in experi- 
mental animals a barbiturate-like effect. Early 
clinical studies’ were discouraging since it was 
difficult to demonstrate a hypnotic effect, even 
with doses substantially larger than the pre- 
dicted hypnotic dose of 800 mgms. by mouth 
As a result, clinical evaluation was dropped 
until after the recent development of tranquiliz- 
ing agents which do not necessarily depend 
upon the production of drowsiness to produce 
calming. In the case of the older tranquilizers, 
however, drowsiness does occur in a varying 
number of patients 
Quiactin was re-examined in the laboratory 
and found to be an internuncial neuron block- 
ing agent. Like the prototype of this classifi- 


cation of drugs, mephenesin, it attenuates 


polysynaptic reflex ares (flexor linguo- 
mandibular reflexes) and has no effect upon 
monosynaptic reflexes (patellar). It is orally 
effective and the duration of action is longet 
than that of mephenesin. In appropriate doses, 
this agent causes relaxation of skeletal muscle 
in cats, rats, and mice. During this effect cats 


remain alert and responsive to external stimuli 
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4 Preliminary 
Report 

on Experience 
in’: Ambulatory 


Patients 


and are content and relaxed even when held 
in awkward positions. Higher doses cause tur 
ther relaxation of skeletal muscles and loss ot 
locomotor function, particularly in mice and 
rats. It is only at these doses that conditioned 


avoidance impaired rats 


responses are 
Quiactin has no effect on respiration except 
at toxic doses; and there is no evidence of ef 
fects directly on skeletal muscle. neuromuscula! 
junction, or peripheral nerves 

In mice, this drug protects against the con 
vulsant and lethal effects of pentamethylenetet 
razol and maximal electroshock-induced seizure 
and to a lesser extent, against the lethal effects 
ot strychnine The depressant eflect of large 
doses of this compound can be antagonized 
by pentamethylenetetrazol. Oxanamide has no 
etlect upon the autonomic nervous system o1 
on the cardiovascular system. [t has no ants 
histaminic or antimuscarinic activity and no 
effect on smooth muscle of the gastromtestinal 
tract 

Even though oxanamide is an internuncial 
neuron blocking agent, it ts different chemically 
from mephenesin and meprobamate. The struc 


tural formula ts 
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TABLE |: QUIACTIN DOSAGE TABLE Ii: URINALYSES 
zig 5 Z 3 
< nO x AG < F 
| I 38 16 1,600 mz 1,600 mg. ] Acid 1008 0 0 Negative 
2 I 27 28 3,200 mg 1.600 meg 2 Alkaline 1003 0 0 Negative 
3 M 0) 22 1,600 mg 800 mez. 3 Acid 1012 0 0 Negative 
4 I 43 19 6,400 meg 2.000 mz 4 Acid 1018 0 0 Negative 
5 I 47 18 4,000 mg. 2,400 mg 5 Acid 1014 0 0 Negative 
6 I 23 23 1,600 mz 800 mg 6 Alkaline 1010 0 0 Negative 
7 M 6 24 3,200 mg 1,600 mg 7 Acid 1012 0 0 Negative 
x M x) 21 3,200 meg 800 mg 8 Acid 1020 0 0 Negative 
i) I 33 28 4,000 mg 1.200 mg 9 Alkaline 1014 0 0 Negative 
10 M 4 24 3,200 mg 1.600 mg 10 Acid 1009 0 0 Negative 
11 I 28 23 3,200 mg 1.200 meg 11 Acid 1006 0 0 Negative 
12 I 40) 25 1,600 mez x00 mg 2 Acid 1003 0 0 Negative 
13 M Ss) 18 2,000 mg 1,200 mg 13 Acid 1014 0 0 Negative 
14 M 31 20 1,600 mg 800 me 14 Alkaline 1010 0 0 Negative 
15 M 32 23 2,400 me. 1.200 meg 15 Acid 1010 0 0 Negative 
16 I 44 19 4,000 mg 1,200 meg 16 Acid 1O18 0 0 Negative 
17 I 28 24 3,200 mg 1.600 mg 17 Alkaline 1002 0 0 Negative 
18 I 52 18 6,400 meg 1,600 me 18 Acid 1007 0 0 Negative 
19 I 6H 28 3,200 mg 800 mez 19 Acid 1O10 0 0 Negative 
20 M at 23 1,600 me 800 meg. 20 Acid 1016 0 0 Negative 
21 I 26 21 2,000 mg. 1.200 mg 21 Acid 1012 0 0 Negative 
22 I 0) 24 2.400 mg 1.200 mg 2 Acid 1003 0 0 Negative 
23 M 32 18 2,000 mg 1,200 mg 23 Alkaline 1014 0 0 Negative 
24 M a) 25 1.600 mg 800 meg 24 Acid 1009 0 0 Negative 
25 M 31 23 2,400 mg. 1,200 mg P ae Acid 1021 0 0 Negative 
26 I 32 21 3,200 mg 1,200 mg 26 Acid 1004 0 0 Negative 
27 I 25 19 3,200 mg 1,600 me 27 Acid 1012 0 0 Negative 
28 I 24 24 1,600 mg 800 me 28 Alkaline 1009 0 0 Negative 
29 I 46 23 4,000 mg 800 me 29 Acid 1014 0 0 Negative 
I 1.600 me me 30 Acid 0 0 Negative 


The tranquilizing properties of this agent 


H have been described with respect to hospitalized 
| patients by Feuss and Gragg* and by Coats 
H~C —H and Gray; with respect to industrial workers, 
| by Proctor;’ with respect to patients suffering 
H-H-H-H H-C-—H H ai 
from gastrointestinal complaints by Hock, and 
H—-C-c-c-c C Cc—N with respect to outpatients seen in a psychiatric 
\ J \ clinic, by Feuss and Ivanov.* 
H HH 0 0 H The present paper reports the experience 


with the first thirty ambulatory patients treated 


MEDICAL TIMES 


Ve 
. 
678 
i, J 


TABLE Ili: BLOOD FINDINGS 


DIFFERENTIAL 


HEMOGLOBIN 


= x Zz ¢ & 
] 5.5 7.200 72 24 4 98 


? §.] 8300) 65 30 3 2 102 
3 v8 11.000 73 26 ] 86 


4 40 
5 43 9000 67 31 3 2 98 


S00 
400 
100 
700 
S00 
O00 
700 
000 
400) 
O00) 
&.350 
00 
300 
100 
200 
600 
250 
S00 
900 
000 
7.000 


1O.S00 


TABLE IV: 
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with Quiactin in office practice. The diagnoses 


were as follows: psychoneurosis, anxiety re- 


action (& cases): psychoneurosis, mixed type 


(six cases): psychoneurosis, phobic reaction 
(six cases): psychoneurosis, obsessive-compul- 
sive reaction (5 cases); pseudoneurotic schizo- 
phrenia (three cases); and unclassified schizo- 
phrenia (two cases). There were eleven men 
and nineteen women. Their ages were from 


twenty-three to fifty-two years. They were se- 
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lected for oxanamide therapy because subjec 
tive anxiety and/or its physiologic manitesta- 
tions in the form of somatic complaints were 
predominant symptoms. Prior to oxanamide 
therapy these patients had been treated with 
psychotherapy alone or conjunction with 
more potent tranquilizers (rauwolfia or pheno- 
thiazine derivatives). In each instance alter- 
nate treatment was necessitated either because 


the prior therapy was insufficient or the patient 
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was intolerant of the side effects of the drug 
administered. 

All medication was given by mouth. The 
starting daily dose varied from 1,600 mgms. (4 
tablets) to 6,400 mgms. (16 tablets). The 
maintenance dose ranged from 800 mgms. (2 
tablets) to 2,400 mgms. (6 tablets) daily. The 
period of observation varied from sixteen to 
twenty-eight months. 

During this period of twenty-eight months, 
oxanamide had good patient acceptance. Oc- 
casionally, a patient commented on the size 
of the tablet and stated that it was hard to 
swallow. On the other hand, all patients tol- 
erated the drug very well with no troublesome 
side effects. In addition, oxanamide made the 
patients less anxious and more stable. Thus, 
this drug was a good adjunct to psychotherapy 
and other therapeutic measures and fulfilled 
adequately the purpose for which it was pre- 
scribed. 

The efficacy of oxanamide has been com- 
pared with that of meprobamate, given to the 
same patients at other times in equal doses. 
It is as effective as meprobamate with the ad- 
vantage that Quiactin has no propensity to pro- 


duce drowsiness or lethargy. 


Safety Data 
Because of the highly gratifying sympto- 

matic response to oxanamide, it is important 
to establish the safety of prolonged administra- 
tion in human beings. The present group of 
thirty patients, receiving Quiactin continuously 
for periods up to twenty-eight months in daily 
dosage up to 6400 mgms. (16 tablets) was 
subjected to the following tests: 

Urinalysis 

Complete Blood Count 

Cephalin Flocculation 

Bilirubin (direct and indirect) 

Alkaline Phosphatase 

Nonprotein Nitrogen 

Blood Sugar 

The dosage of oxanamide and duration of 

treatment for each subject are indicated in 
Fable I. From Table Hl, it is apparent that 
none of the urinalyses indicated deleterious 
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effects from prolonged administration of Qui- 
actin. The blood findings in Table IIL also 
are within normal limits, as are the blood 
chemistry figures in Table IV. These data are 
interpreted as indicating that even prolonged 
administration of relatively large doses of ox- 
anamide does not cause impairment of the 


function of the vital organs. 


Summary 


Quiactin (oxanamide) is a new tranquilizer, 
chemically unrelated to other tranquilizers. 
Pharmacologically, it is an internuncial neuron 
blocking agent and skeletal muscle relaxant. 
Clinically, it behaves much like meprobamate 
except that it has no propensity to produce 
drowsiness or lethargy. Safety data have been 
collected from a group of thirty adults treated 
with oxanamide continuously for periods of 
sixteen to twenty-eight months with daily doses 
up to sixty-four thousand mgms. (sixteen tab- 
lets). No abnormalities were detected in urin- 
alyses, complete blood count, and liver and 


Kidney function festineg. 
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Synthetic 


Oxytocin 
in the 
Third 
Stage 


of Labor 


and its 


Evaluation 
in Milk 
Let-Down 


Shc 1949, dilute intravenous 


oxytocin in the form of infusion has been in 


use for the induction and acceleration of labor. 


and for the treatment of uterine dysfunction 


The preparations in common use were pituitary 


extracts. including natural oxytocin. For a 


number of years etlorts were made to Ss) nthesize 


oxytocin. Which was accomplished by du Vig- 
Konzett, Berde and 


and Tuppy 
studied the natural and the synthetic 


neaud et al 
Cerletti 
oxytocin and found there was a similarity phar- 


macologically. Boissonnas, et synthesized 


oxytocin by the utilization of a new method 


which enabled for the first time the production 


of synthetic oxytocin on a large scale. This 
synthetic substance possesses a high degree of 
purity and it has been studied clinically in a 

Bain- 
Chosson 


limited way. Boesch and Kaeser, 


bridge. et al... Francis and Francis, 
Krone, et al., 


Stewart and 


et Mayes and Shearman, 
Nixon and Smyth, 
Slezak.'* Bishop 


reported their findings with synthetic oxytocin 


Friedman, 
and Fugo and Dieckmann 


for elective induction, inertia, and in the post- 
partum with favorable results. 

It has been said that the ideal oxytocic for 
the placental stage would be one that produces 
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Synthetic Oxytocin 


M. JAMES WHITELAW, MLD. 
ALBERT J. CARSEN, MLD. 
PHILIP SANFILIPPO, MLD. 
San Jose, California 


no systemic reactions and causes the uterus to 


remain contracted so that the incidence of post- 
partum hemorrhage is lowe 

This report concerns itself with another mo- 
dality. Synthetic oxytocin® was given intra- 
venously, instead of ergot, usually with the de- 
livery of the head, and intramuscularly forty- 
five minutes after delivery of the child. We 
were interested mainly in observing if this pro- 
cedure shortens the third stage of labor, lessens 
blood loss, and to ascertain its effectiveness as 


compared to natural oxytocin or ergot alkaloids 


Materials and Methods 


In this series, two hundred and seventy un- 
selected patients in the County Hospital were 
observed. The average age of this group was 
24.7 years, para 2.9 and gravida 3.9. Two 
hundred and twenty patients were delivered 
spontaneously, four breech, and forty-six by 


low forceps. Two hundred received pudendal 


TABLE |: SYNTOCINON 
a < 
2 
a <a >a 
° > <> 
z < ad od TYPES OF DELIVERY ANESTHESIA PLACENTA 
270) 24.7 239 3.9 Spont. Vag 220 Pud. Block 200 Spontaneously 
Breech 4 N,O:O, & Pud. Block 19 expressed 221 
Forceps 46 N.0:0, & Demerol 10 Crede 39 


No anesthesia 41 Adherent 10 


block anesthesia, nineteen nitrous oxide and 
oxygen with pudendal block, ten nitrous oxide 
with oxygen and demerol, and forty-one pa- 
tients did not receive any anesthetic (see 
lable 1). 

Each patient had blood pressures taken on 
admission and prior to administration of syn- 
thetic oxytocin. One-half (0.5) cc. to 1 ce. 
was given intravenously to two hundred and 
twelve patients on delivery of the head while 
fifty-eight patients received it after expulsion 
of the placenta. Blood pressure recordings were 
made at five-minute intervals for thirty minutes. 
Blood loss was estimated as accurately as pos- 
sible before and after the placenta with an 
average in two hundred and seventy instances 
of 140 ce. The placenta was expressed spon- 
taneously in two hundred and twenty-one pa- 
tients, crede maneuver in thirty-nine and ten 
patients had adherent placenta which required 
manual removal. Forty-five minutes after de- 
livery of the baby, synthetic oxytocin in doses 
of 5 1.U. (0.5 ce.) was given intramuscularly 
(see Table 11). For three or four days in the 
puerperium, methyl ergonovine was given 
orally in doses of three tablets daily. 

Most patients had an estimated blood loss 
of 75 cc. and less; ten patients had an average 
blood loss of 300 cc., and one had a blood 
loss of SOO ce. due to uterine atony which 
was controlled with an injection of methyl er- 
gonovine intravenously. It was our belief that 
excessive blood loss was due in the main to 
bleeding from episiotomy and laceration of the 
vagina. In checking the record of one of the 


patients who had a blood loss of 300 cc., we 
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found that she required blood transfusions with 
the last three pregnancies. 


Discussion 


Our results indicate that synthetic oxytocin 
intravenously and intramuscularly in the third 
stage is safe and effective. A careful analysis 
of blood pressure recordings shows that there 
was no unusual vasopressor effects with the 
exception of one patient who had an episiotomy. 
She developed tachycardia after 1 cc. intra- 
venously, and some chest pain, which was tran- 
sient. She received pudendal block (1.5% 
Methycaine®) with no significant effect on 
blood pressure. The cause of the tachycardia 
and chest pain was unknown. 

While synthetic oxytocin has all the thera- 
peutic properties of natural oxytocin, it contains 
no vasopressin, has no appreciable effect on 
blood pressure and, being synthetic, the pos- 
sibility of a foreign animal protein reaction is 
eliminated. It is appropriate, however, to men- 
tion that the contraindications for the use of 
natural oxytocin are applicable to synthetic 
oxytocin as well. Feldman and Morris'’ stated 
that, unlike the effects seen with the posterior 
pituitary extracts under cyclopropane anes- 
thesia,'* none of the drugs in their study showed 
any abnormality of the EKG with synthetic 
oxytocin. They also found that it appears to 
mitigate the cardiac conduction effects of 
epinephrine in dogs anesthetized with cyclo- 
propane and trichlorethylene. Reinberger and 
Mackey'® reported an instance of coronary con- 
striction after one cc. of natural oxytocin in- 
jected into the uterine muscle. Spinal anesthesia 
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TABLE Il: 


NO. OF 
CASES 


B.P. ON 
DOSAGE ADMISSION 
In 212 cases § 
IU (0.5 ce) i. v 
on delivery of 
head, & § Il 121 80 
i. m. 45 min. after 
delivery of baby 
In 58 cases 10 
IU (1 ce) i. v 
after placenta 
& 5 IU i. m. 45 
min. later 


RESULTS WITH SYNTOCINON 


VERAGE 
B.P. BEFORE 


SYNTOCINON 


124,78 


AVERAGE 


B.P. AFTER DURATION OF 

SYNTOCINON THIRD STAGE B8LOOD LOSS 
at S min. 129/77 

10 min. 127/77 S min 144 cc 


1S min. 126 
20 min. 123/76 
25 min. 122/76 
3) min. 121/75 


was given in a case of elective Cesarean section. 
The severe reaction was thought to be due to 
the pressor factor rather than the oxytocic 
element. 


Milk Ejection or Let-Down 


Ott and Scott,*’ as far back as 1910, con- 
firmed the usefulness of posterior pituitary ex- 
tracts in initiating an ejection or let-down of 
milk in lactating goats. Judging from the ex- 
perimental evidence in animals the conclusion 
drawn was that the release of posterior pitui- 
tary hormone is the normal efferent humoral 
stimulus for the flow of milk in response to 
the neural stimulus from the nipples to the 
hypophysis resulting from the suckling. In 
1948, Newton and Newton*' described the use 
of Pitocin® for producing milk ejection in par- 
turient lactating females and further suggested 
that this natural oxytocin might be useful in 
Douglas, Kra- 
reported their favorable ex- 


reducing breast engorgement. 
mer and Bonsnes 
perience with two units of oxytocin intramus- 


oxvtocin was found to be sate 


and effective. 


Synthetic 
It contains no vasopressin and 
is free from producing anaphylactic reaction. 
2. There were no significant or abnormal 


changes in blood pressure with synthetic oxy- 


tocin when employed intravenously with the 
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Summary 


cularly in recently parturient women who had 
milk in their breasts and were four days post- 
partum. They also employed one-half (0.5) 
unit intravenously which elicited a positive and 
quick response. Stewart and Slezak’ reported 
their experience with synthetic oxytocin in sev- 
eral lactating women, three to five days post- 
partum, for relieving breast engorgement, in 
Within 


thirty seconds to two minutes, milk ejection 


doses of two units intramuscularly 


was effected. Nickerson, et al reported that 


oxytocin is extremely effective in relieving 
breast engorgement due to milk in a mother 
who desires to feed her child but ts unable to 

In our experience we observed thirty-seven 
patients, third to fourth day postpartum, who 
were given two units of synthetic oxytocin in- 
tramuscularly. Twenty patients had an excel- 
lent response; thirteen good and four poor 
Two cases had a repeat dose of two units in- 
tramuscularly within ten minutes with satis- 
factory results. Relief of pain and breast en- 


gorgement were striking 


delivery of the head. or after the expulsion of 


the placenta 

3. It proved effective in shortening the third 
stave of labor and in reducing blood loss 

4. Svntocinon® is an effective agent in re- 


lieving pain and breast engorgement in nursine 
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and non-nursing mothers. It has also proved of two units intramuscularly during the third 


to be a useful aid for milk ejection, in doses or fourth day postpartum. 
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AN EXERCISE IN 
DIAGNOSIS: 


The Case Reports 


I, addition to our regular quota of original 
articles and departments, this issue, and every 
issue, Contains selected Case Reports. You will 
find them on pages 692-698. We recommend 


these studies as interesting and stimulating. 
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MEDICAL CONFERENCE 


First Case: 


Second Case: 


Nephrosis 


D. PERRIN LONG (MODERA- 


The first patient to be discussed this 


TOR): 
morning is Mr. J. M., who has tuberculosis of 


the spine. His case record will be presented 
by Dr. Enson. 


CASE ONE: MR. J. M. 
Tuberculosis of the Spine 
Presentation: Dr. Y. Enson 
Discussion: Dr. R. F. Warren 


Dr. YALE J.M. is a 16-year-old 
high-school student who was referred to this 
Service September 26th of this year, for evalu- 
ation of a curious syndrome characterized by 


ENSON: 


fever, hypogonadism, and anemia. He was 
born in Brooklyn and has lived here all his 
life with the exception of one trip to rural Vir- 
ginia, three years prior to admission. 

His mental history has been normal. His 
general health was good until the onset of his 
present illness. At the time of his admission 
to hospital he was able to carry out a full pro- 
gram of activity in school and at play. Upon 
entering his teens it was noted by his family 
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Tuberculosis of the Spine 


that he gained weight very poorly, although he 
ate well; his best weight last year was 110 


pounds. His weight at time of admission was 
104 pounds. He had been subject to frequent 
sore throats and in contrast to his older male 
siblings it was noted that he failed to develop 
any maturity of his external genitalia, and main- 
tained a high-pitched voice 

Ihe family history is significant in the fact 
that his father, aged 51, has had a chronic 
arthritic condition involving his back for about 
ten years, with resultant poker spine deformity. 
A 22-year-old sister has a disease characterized 
by multiple attacks of joint pain and anemia, 
and another sister, aged 25, had an episode of 
pelvic 


which was thought by the physicians at the 


inflammatory disease two years ago 
time to be tuberculous but couldn't be proven 
by either histological or bacteriological meth- 
ods 

His present illness began roughly three years 


: 
c. + tat ersity of New York. Downstate 
Medica ‘ k nty Mospite enter New 
York WN Y ore 
4 


prior to admission to hospital, shortly after his 
return from Virginia, when he noticed the on- 
set of a pain with swelling overlying his ster- 
num. This would wax and wane with about 
a monthly cycle, and never became painful nor 
About two 
years prior to admission, because of failure to 
gain weight, he was taken to a physician who 
found that he was anemic and had a sore throat 


discharged, and never was hot. 


and treated him with the somewhat unusual 
remedy of daily injections of streptomycin and 
injections of B,, every week. In January of 
this year, he had the onset of severe pounding 
bi-temporal headaches, which would recur 
every two or three weeks, until June, when 
the headaches subsided spontaneously. At that 
time, however, his mother noted that he began 
having trouble bending over, and during the 
course of the summer his trouble increased, and 
he had to begin to squat down to pick things 
up off the floor. In September he was taken 
to a doctor who took an x-ray and then recom- 
mended that he come to the Kings County 
Hospital Center. 

At the time of admission the patient was 
found to be a tall, chronically ill appearing, 
thin young Negro lad who had no pain. His 
arms and legs were quite long in proportion to 
a relatively short torso. His voice was high- 
pitched and somewhat coarse. The skin was 
covered with flea bites. The patient had a habit 
of sleeping with his dog at night. There was 
scant axillary and no pubic hair was found. 
rhe right nasal mucosa was markedly engorged 
and congested, and behind the right tonsil and 
adjacent pharynx there was a large mass. The 
right tonsillar node was enlarged and there were 
shotty right anterior cervical and axillary nodes 
as well. 

The other pertinent findings were: Remark- 
ably immature external genitalia. There was 
a 2x3 centimeter mass overlying the sternum, 
the central 
There was 


just below the angle of “Louis,” 
area of which showed softening. 
loss of the normal lumbar lordosis with limita- 
tion of anterior flexion of the lower thoracic 
lumbar spine, and a limitation on rotation to 


the right. 
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The initial laboratory studies revealed that 
this patient had normal urine; hemoglobin was 
10.5 grams, hematocrit was 35. The anemia 
was hypochromic and microcytic. The white 
blood cell count was 7,300. Sedimentation rate 
was 20mm. Stained smears of the blood 
showed a moderate amount of aniso- and poi- 
kilocytosis. There were a moderate number of 
target and sickle cells in the smear, and sickle 
cell preparation was positive. The subsequent 
electrophoretic studies showed an “SA pattern.” 
As far as chemical studies of the blood were 
concerned, he had a normal BUN, blood sugar, 
calcium, phosphorus, and alkaline phosphatase. 
The thymol turbidity, bilirubin and uric acid 
were normal. The AG ratio was inverted, be- 
ing 3.3 over 3.9. 

X-ray studies showed multiple areas of de- 
struction in the spine and also in the body of 
the sternum; IVP’s were within normal limits. 
Cultures of the urine and gastric washings were 
negative for acid fast bacilli. He had positive 
reaction to first strength PPD. His 24-hour ex- 
cretion of 17 ketosteroids and 17 hydroxycorti- 
costeroids were within normal limits and his 
protein bound iodine was also within normal 
limits. Gonadotropin studies are still pending. 

The clinical course was marked by low grade 
fever during the first five days in the hospital. 
On the second day twenty-five cubic centimeters 
of light-vellow purulent material were aspirated 
from the retropharyngeal mass which caused 
it to collapse with immediate relief of the con- 
gestion of the nasal mucosa. The mass never 
recurred. Acid fast bacilli were isolated from 
this pus. 
pirated with a fine needle. Only a small amount 
of material could be obtained and no organisms 
could be seen in various smears. On the fifth 
hospital day the patient began to develop a 
temperature which spiked one or two degrees. 
On the eighth hospital day he was started on a 
course of INH and PAS with pyridoxine added. 
On the tenth hospital day he had an exacerba- 
tion for the first time of back pain with radia- 
tion down both legs, and his temperature rose 
to 104 degrees. He was seen during this period 
by orthopedic and endocrinological consultants. 


The mass on the sternum was as- 
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The former felt in view of the marked destruc- 
tion of the spine there was a definite hazard 
of vertebral collapse with a radicular syndrome 
and that fusion was to be seriously considered. 
For this reason he was subsequently transferred 
to the orthopedic service. The endocrinologist 
felt that it was delayed puberty secondary to a 
generalized infection, and advised in view of 
his negative nitrogen balance that he be given 
25 mgms. of methyltestosterone a day, in or- 
der to create a positive nitrogen balance. On 
the thirteenth hospital day streptomycin was 
started, and from that time he began to pro- 
gress favorably so that by the eighteenth hos- 
pital day he was afebrile. 

Dr. LONG: Thank you very much for a nice 
presentation. We are very glad to have Dr. 
Warren, chief of the orthopedic division with 
us this morning. Dr. Warren, will you please 
take up the discussion of this patient, after the 
roentgenologist has reported on the x-rays? 

ROENTGENOLOGIST: The x-rays of the chest 
show a slight generalized increase in the lung 
marking. There is no evidence of any specific 
disease in the lung fields. 

The penetrated film of the thoracic vertebrae 
shows a soft tissue mass extending down the 
left side of the thoracic vertebral column, and 
a slight bulge on this side, which doesn’t project 
too well, juts in through here. There is evi- 
T7 and TS8 with in- 
volvement of the intravertebral joint space. This 


dence of destruction of 


is again seen on the lateral film of the chest 
with evidence of destruction of the interspace 
between T7 and T8. This is the lateral film of 
the anterior chest wall. In the upper portion 
of the body of the sternum, there are many 
small highlights, indicating involvement of that 
portion. 

This film shows some trabeculations of the 
vertebral bodies which will go along with the 
diagnosis of a sickle cell disease. 

An x-ray film of the hand shows a tendency 
of elongation of the fingers, arachnodactyly; 
also one of the findings of sickle cell disease. 
That is all. 

Dr. ROBERT F. WARREN: 
tuberculosis of the spine is fusion. 


The treatment of 
There is 


(VOL. 87, NO. 5) MAY 1959 


no other way of attaining a stable arrest of this 
pathological condition. A solid fusion cover- 
ing the arches may be accompanied by bone 
regeneration anterior to the cord so that ver- 
tebral bodies and the interposed intervertebral 
disks may become a solid bony mass. Fusion 


may be employed at any age. An infant as 


young as one and a half may be fused without 


anticipated change in the contour of the spine, 
as the bone graft will continue to grow almost 
as rapidly as the individual. 

Given a patient having tuberculosis of the 
spine, what areas should be fused? The best 
work on this subject has been performed by 
Dr. David Bosworth at Seaview Hospital. He 
states that an area of vertebral body collapse 
with interposed disk destruction should be 
fused from two above to two below the area 
of destruction. His second premise is that in 
the presence of known tuberculosis of the spine, 
any narrowed disk is most likely to be the site 
of tuberculosis and that this narrowed disk 
should be included in the area of fusion. His 
third premise 1s that the entire area covered by 
a paravertebral abscess should be included in 
the fusion. He has specimens which prove that 
a paravertebral abscess has, as a rule, several 
sinuses connecting to the vertebral column 
rather than arriving from a single sinus tract 
Lastly, any vertebral body which ts of different 
density from adjacent bodies, may be of in- 
creased density or it may be mottled, but ob- 
rather than 


viously of normal configuration 


showing the beginning of a pathological col- 
lapse. All of these tenets must be considered 
before designating the area to be fused in an 
individual case 

Phis individual patient had a retropharyngeal 
abscess which could be traced by x-ray as high 
as C2. 
rated at the level of about C3 or C4 and it 
A typical 


This retropharyngeal abscess was aspi 


was seen to descend as low as C7 
lesion with destruction at the level of 17 and 
T8 with the involvement of the intervertebral 
disk is noted. This was associated with a para- 
vertebral abscess which extended throughout 
the entire dorsal region. In the lumbar area 


there was a mottled vertebra and the coccyx 


687 


shows evidence of destruction. If the tenets of 
Dr. Bosworth were carried out in this case, a 
fusion from C2 to the sacrum would have to be 
employed, following which there should be an 
excision of the coccyx. Currently, in dealing 
with tuberculosis, the patient is placed on one 
month of triple therapy, following which, spinal 
fusion is performed in stages, usually fusing 
eight vertebrae at one time on one side only. 
This patient was started on triple therapy with 
the idea of watching the result of therapy prior 
to making a final decision as to the extent ol 
fusion which would reasonably be performed 
in this case. After therapy had been started, 
the mother unfortunately signed for the patient's 
release before anything to speak of could be 
done. Ordinarily, following fusion when the 
spine becomes fixed, paravertebral abscesses 
shrink down and at times become totally ob- 
literated or calcified. We were in hope that in 
this individual, if we kept him on triple therapy 
longer than the rule, we would have this type 
of effect so that a more realistic area of fusion 
could be decided upon. The rule for fusion 
already mentioned may seem radical. However. 
following the last fusion, and I refer to hemi- 
fusions performed in stages, approximately three 
weeks to one month apart, it may be necessary 
to continue the patient on total bed rest for 
a year. It can readily be seen that if, during 
that year, any other area is going to break 
down so that lengthening the fusion and then 
beginning from the new date, continue for an- 
other full year, creates an undue hardship on 
the patient and it is better to anticipate the 
total problem. Therefore, a so-called “conser- 
vative” attitude toward extent of fusion is, in 
reality, gambling a possible year of bed rest. 
1 would like to show four slides which illustrate 
what I have had to say. The first slide is that 
of a patient with a lesion at L3 with a kyphosis 
and destruction of the vertebral bodies at that 
level. In the pre-operative management of this 
problem the question is always raised to 
whether a Bradford frame is an apparatus for 
extending the spine and returning the spine to 
normal configuration. This is not the case. 
When a spinal deformity due to tuberculosis is 
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present, the spinal deformity is accepted and 
fusion is performed in that position. If an at- 
tempt were made to correct the kyphosis by 
stretching the soft tissues anterior to the spinal 
cord in the presence of anterior collapse of ver- 
tebral bodies, at least a local abscess and the 
possibility of miliary spread would be present. 
The Bradford frame is to align the patient as 
his condition demands and keep him well 
placed. 

Next slide. Fifteen months later: Fusion is 
evident but there was no evidence of re-forma- 
tion of vertebral bodies. 

Next slide. This case starts out in a similar 
manner. There is complete destruction of the 
body of L1 and L2 with loss of the space be- 
tween L1 and L2 and L3. The pedicles of L1 
and L2 are visible. 

Next slide. This is the same as the one pre- 
sented immediately before, three years later. 
The vertebral bodies of L3, L4 and LS are seen 
to be essentially normal. The pedicles of L1 
and L2 which in the previous slide were noted 
but were not connected to a vertebral body, are 
now seen to enter the same solid bony mass. 
In viewing the alignment of the back there is 
no kyphosis whatsoever. This is an excellent 
example of the restoration of a solid bony mass 
anterior to the cord following a spinal fusion 
of the arches. 

Dr. LONG: Has anyone a question he would 
like to bring up at this time? . . . I would like 
to ask one question, Dr. Warren. Do you im- 
mobilize these people for any length of time? 
If you had a done a fusion, how long would 
you have kept this boy immobile? 

Dr. WARREN: In the pre-antibiotic era im- 
mobilization in a plaster shell for a minimum of 
a year before surgery and after, was routine. 
It was frequently for a longer period. At the 
present time, we usually anticipate one month 
of triple therapy prior to the first stage of op- 
eration. Fusion is then performed, as a rule, 
in two or three stages, following which the pa- 
tient is given the freedom of the bed providing 
the individual can be controlled. Given a 
youngster of five or six years, who begins to 
experience a return of energy during the con- 
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valescent period, we frequently find him climb- 
ing the sides of the bed. If this is so, we em- 
ploy a plaster jacket with, at times, leg exten- 


sions. 


CASE TWO: MR. F. D. 
Nephrosis 
Presentation: Dr. C. Lewis 
Discussion: Dr. B. Friedman 


Dr. LonG: Thank you very much, Dr. War- 
ren... We will now go on to the discussion of 
the next patient, Mr. F. D. from Ward A-61, 
and the discussion will be opened by Dr. C. 
Lewis. 

Dr. C. Lewis: 
year-old Italian man who had a chief complaint 
of fluid all over his body for the past four years. 
He denies infection, hematuria, pyuria, burning 


This is the history of a 62- 


on urination or any other previous kidney dis- 
ease. He states that he has to get a “needle” 
in order to urinate. 

Past History: The patient has been hos- 
pitalized at Beth El Hospital on two occasions 
for this same complaint, the most recent being 
six weeks prior to admission to the Kings 
County Hospital. He had the same complaint 
but signed out because he became fed up with 
hospitalization. He had improved by the time 
he was discharged. 

The patient dates the onset of his illness to 
about one month prior to a hernia operation 
of the abdomen, some four years ago. He grad- 
ually accumulated edema fluid and became 
orthopneic. 

On admission he had a blood pressure of 
208/130, a pulse of 
of 20 per minute, and his temperature was 
97° F. 


He was a large. white male, who had massive 


76 a minute, respirations 


anarsaca from his occipital prominence to his 
toes. Other positive findings were just limited 
to his fundi. He had a papilloedema of | to 2 
diopters, but no hemorrhages. He had a vari- 
cose ulcer on the right leg. 

He was given a high caloric diet and anti- 
biotics. The first day he received 2 c.c. of Mer- 
cuhydrin.® He progressively lost weight and 
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his output of fluid always exceeded his intake, 


up to his last two or three days of life. 
On urinalysis a | albumin was found on 
several occasions with the last one being 
He had questionable casts in the urine, and on 
the first urinalysis red blood cells and white 
blood cells were found. His PSP was 2°, 
14% and 3% with a total of 19%. He had 
between 8 and 10 grams of hemoglobin. He 
had an elevated white blood cell count on one 
occasion. Blood chemical studies were always 
normal except for the total proteins and A.G. 
ratio. The total protein was 4.9 and the A/G 
ratio 1.6 2.3. His BUN was slightly elevated 
At Beth El Hospital a biopsy had been done 
which was negative for amyloid. We repeated 
it. and it was negative. We attempted a kidney 
biopsy but were unsuccessful 


May I ask you, ts 


the patient sull in the hospital’ 


Dr. LonG: Thank you 

Dr. Lewis: No 

Well, what happened to him’ 
He died 


Dr. LONG 
Dr. Lewis and we couldnt get 


an autopsy 


Dr. LonG: He died how long after he had 


been in? 
Dr. Lewis 
Dr. LONG 


About three weeks, | think 
About three weeks after he had 


been in. Thank you very much, Dr. Lewis 


May we see the x-ray films? 
ROENTGENOLOGISI The x-ray of the chest, 
taken on September 30th, shows a marked ele- 
vation of both domes of the diaphragm, more 


so on the left. The lungs are clear. There is 
a marked enlargement of the cardiac shadow 
and left ventricular preponderance 

Repeat film taken on the fifth of November: 
again shows the marked elevation of both leaves 
of the diaphragm, the cardiac enlargement, and 
at that time there was considerable infiltration 
in both bases which has the appearance of con- 
vestive changes in both bases 

The flat film of the abdomen shows a diffuse 
haziness, and some widening of the spaces be- 
tween the loops of bowel which indicates col- 
lecuon of ascitic fluid. The small bowel has a 
reflex ileus pattern 


Dr. LONG: Will you please continue the dis- 
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cussion, Dr. Friedman? 
Dr. B. FRIEDMAN: 
the appearance of this man, a word picture can- 


In order to appreciate 


not possibly convey it, this man was water- 
logged from the bottom of his feet to the top of 
his head. He was as water-logged as one could 
conceivably be. When he was presented orig- 
inally to us on the ward, we had a rather 
sketchy report from Beth El Hospital, and per- 
haps the house staff was a little bit misled by a 
discharge diagnosis of congestive heart failure 
and hypertensive cardiovascular disease. The 
patient was therefore started on a_ cardiac 
regime. 

I saw him some ten days or two weeks after 
he was admitted to the hospital, and suggested 
that all treatment be stopped in order to have 
a base line to evaluate exactly what was going 
on. This man had responded somewhat to diu- 
retics and he had been partially digitalized. All 
medication was stopped for a period of about 
a week. On his previous treatment a moderate 
diuresis had been maintained. When diuretics 
were stopped a plateau occurred in his weight. 
He didn’t tend to gain. He would fluctuate two 
or three pounds up or down. About four to 
six days before he died, in order to eliminate 
the possibility of a cardiac element, I suggested 
that he be digitalized. However, as I just said, 
he died in a few days. We had plans for rather 
extensive investigative procedures. Admittedly 
we have not all the laboratory work that we 
would have liked to have had. We have no 
electrophoresis of his blood proteins. It would 
have been interesting to have had this. 

To get back to the patient, the problem on 
his admission was one of a differential diagnosis 
of massive anasarca. | think we can rule out 
the presence of a significant degree of conges- 
tive heart failure on two findings, one a venous 
pressure at the most never higher than 150 cm. 
of mercury, and a circulation time maximum 
of 23 seconds. Liver disease was considered 
in the differential diagnostic considerations. 
However, the liver function tests which we 
have, other than his A/G ratio, all point to an 
adequate liver function. Amyloidosis was con- 
sidered. A negative “gum” biopsy at Beth El 
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and another here ruled out that possibility. So 
we were left with the diagnosis of the nephrotic 
syndrome. Admittedly, there had been no pre- 
vious history of any renal disease. This man 
had had no hypertension, nothing that might 
suggest a previous renal disease. He mentioned 
that his hernia had been an abdominal hernia. 
It might very well have been umbilical. One 
is tempted to suppose the appearance of this 
umbilical hernia heralded the onset of his 
ascites. 

The studies in the hospital showed a per- 
sistent 4 albuminuria, a relative increase in 
blood cholesterols, some determinations were 
as high as 430 mgms., the blood urea nitrogen 
was moderately elevated. He was not in 
uremia. We now must ask ourselves, why did 
this man suddenly die, when apparently he 
seemed to be doing pretty well? On the fifth 
of November he developed fever and began 
vomiting. | was pondering whether this might 
be a nephrotic crisis, with superimposed intec- 
tion, and that he might have peritonitis. There 
was no clinical evidence for it, however. He 
had much too large a belly to determine 
whether there was any rigidity of the abdomen. 
Bowel sounds couldn't be heard. You couldn't 
even hear his heart sounds through the thick 
edematous chest wall. So, one is left with a 
conjecture as to why he suddenly died. The 
digitalization might perhaps have produced 
acute heart failure and death. I'm afraid there 
is nothing more that can be added to this ex- 
cept to say that this has been a diagnostic 
challenge. 

Dr. LoNG: Are there any questions or com- 
ments concerning this patient? 

Dr. WitttaM Dock: Well, there doesn’t 
seem to be any doubt that he had nephrosis. If 
he was on digitalis when he died, it may have 
predisposed to sudden death. It depends on 
whether he died of hyperpyrexia, or septicemia, 
or whether he died suddenly. When any pa- 
tient with disturbed electrolytes and low serum 
albumin, fully digitalized, dies suddenly, the 
assumption is that he died as a result of being 
sensitive to digitalis. This happens particularly 
when patients have very low serum potassium. 
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With his high cholesterol and his low serum 
albumin, the problem is merely what kind of 
nephrosis he had. These patients do die swiftly 
with acute paralytic ileus. If the patient had 
a rising temperature several hours before his 
death, I think the suggestion of peritoneal in- 
vasion is quite a sound one. 

Dr. LONG: I was just thinking, when I saw 
the work being put on the board, what a great 


waste it is of time to do dye tests of any type 


when patients have edema. If the patient has 


edema these tests are highly inaccurate. It 
really is a waste of time doing dye tests in pa- 
tients who have much edema. You have to rid 
them of the edema before the tests really mean 
anything. 

Are there any other questions or comments? 
If not, thank you very much. 


CLINI-CLIPPING 


LOCATION OF DISEASES OF THE ABDOMEN 


UPPER ABDOMEN 


Common Diseases 


Less Common 


GENERALIZED 
ABDOMINAL 
PROCESSES 


Gastro-Intestinal 
Hemorrhage 


Diffuse Peritonitis 


LOWER ABDOMEN 


Common 
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Intestinal 
Obstruction 
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Acute renal failure 
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plier rupture y 
absce 
au at Tuarior 4 
Iddities among { F 
\ 
pontane pertor \ 
3 
new arow?t? 
Anpendicit Mesenteric adenit 
nt ysception, Ceca! perforation, Reg eit 
M ke divert slit Tor r ped 
varian cyst. Ruptured ector pregnancy. Acut 
Less Common tra } 
Perforatios f foreign body 
eament of inflamed bowe V 
Devita ized seamen* +t we 
7 691 


ONE OF A SERIES FROM LEADING MEDICAL CENTERS 


Clinical Abstract 

H.A., a 48-year-old colored male, was ad- 
mitted to City Hospital (now Cleveland Gen- 
eral Hospital) on 22 September, 1953 com- 
plaining of weakness of three weeks’ duration 
associated with hoarseness of voice and diffi- 
culty in swallowing solid foods. 

Two weeks prior to admission the patient 
noticed the onset of cough productive of “white 
and black” sputum. He was seen by a doctor 
at the place of his employment and was given 
an injection of penicillin and some pills. His 
general condition continued to deteriorate. The 
patient lost 27 pounds in three weeks. 

He was referred to County Clinic for chest 
X-ray eXamination and was admitted to the hos- 
pital on the same day as an emergency. 

The patient was born in Norfolk, Virginia, 
and had worked on a farm. He came to Cleve- 


Clinico-Pathological 
Conference 


CLEVELAND METROPOLITAN 


GENERAL HOSPITAL 


Epiror: Dr. Thomas D. Kinney, Professor of 


Pathology, Western Reserve University, 


School of Medicine 


CLINICAL Discussion: Dr. Roy W. Scott, Pro- 
fessor of Clinical Medicine, Western Re- 
serve University, School of Medicine 


DiIsCUSSION OF ANATOMIC FINDINGS: Dr. K 
Y. Lin, Demonstrator in Pathology, West- 
ern Reserve University, School of Medi- 


cine 


land in 1933 and worked as a paper and junk 
seller, a car washer, and as a window washer. 
For the past two years he had worked in the 
paint department of the Cleveland Transit 
System. 


Physical Examination 

The patient appeared acutely ill and lethar- 
gic. He was well developed but poorly nour- 
ished. The temperature was 36°C., pulse 120, 
respirations 36, blood pressure 96/60, vital 
capacity 2.41 (61% ), expiration time 5 sec- 
onds. Breathing was rapid and shallow. Ques- 
tionable E to A changes and diminished breath 
sounds were found at the right apex posterior- 
ly. No rales were present. The heart rate was 
rapid but regular. The pulmonic second sound 
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equaled the aortic second sound. 
No murmurs were heard. 
The liver was questionably palpable. 


Laboratory Examinations 

The urine had a specific gravity of 1.010, 
the albumin and sugar tests were negative, and 
there were a few white and red blood cells and 
epithelial casts per high power field. The blood 
hemoglobin was 8 grams, white blood cell 
count 15,000. Blood urea nitrogen 27 mg.%, 
sugar 97 mg.% and CO, combining power 36, 
58, 52 vol.%. 

X-ray of the chest showed a fine uniform 
mottling distributed evenly throughout both 
Laryngeal examination revealed 


lung fields. 
diffuse reddening, but no clear evidence of any 
specific disease, although the left vocal cord 


was not well visualized. 


Hospital Course 

The patient was given 1500 cc of glucose 
and saline with vitamin supplements intraven- 
ously on the night of admission. Streptomycin 
1.0 gm. per day, plus PAS were started on 
9.23-53 and Isoniazid 150 mg. twice a day 
was added the following day. Clear spinal fluid 
with a pressure of 108 mm. H.O was obtained 
by lumbar puncture on 9-24-53. Cultures were 
negative for tubercle bacilli as well as for other 
9-25-53 nasal oxygen was 
Blood 


streaked sputum was noticed during the next 


organisms. On 
started because of shortness of breath. 


several days. 

The temperature fluctuated around 38°C. 
throughout the month of October. The patient 
continued to be lethargic and dyspneic, requir- 
ing Oxygen at times. Occasionally the patient 
was confused and had _ hallucinations. His 
cough persisted with small amounts of mucoid 
PPD first strength on 10-4-53 
was negative. Second strength PPD test was 
Many sputum cultures were reported 


expectoration. 


not done 
negative for tubercle bacilli. 

There was slight improvement in his general 
condition during November. Lumbar puncture 
on 11-14-53 was again negative, including cul- 
ture for tubercle bacilli. 
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On 12-21-53 the patient complained of right 
upper quadrant pain. Examination showed the 
liver to be enlarged to 5-6 fingers below the 
costal margin. The tip of the spleen was also 
palpable 

The following liver function tests were 
done: Cholestrol and esters 88/41; cephalin 
flocculation 2 plus at 24 hours; BSP 24, thymol 
turbidity 14 units; serum alubmin 3.2, globulin 
3.8, ratio O.85. One blood culture was neg- 
ative. Routine febrile agglutinins on 12-21-53 
were positive to proteus OX during the first 
week in November 


On January 1954 the patient became con- 


fused, extremely lethargic and dyspneic. He 


died the same day 
Clinical Discussion 


Dr. Roy W 
protocol that we deal with a 48-year-old colored 


Scott: It is clear from this 


male who died about 4 months after the onset 
of illness. From a clinical standpoint, the pa- 
tient ran a progressively downhill course, domi- 


nated by loss of weight, loss of strength, some 
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anemia. Of 


fever and 


lethargy, intermittent 
course, these things can go with a lot of fatal 
diseases and don’t help very much. 

Now, he was admitted as an emergency after 
a two or three week history which is not con- 
tributory, in my opinion, to the diagnosis; the 
major thing is that he had lost 27 pounds in 
3 weeks. He went to the County Clinic where 
an X-ray examination of his lungs was made 
and he was rushed to our hospital as an emer- 
gency. In all probability, from the treatment in- 
stituted, it was assumed that this man had tuber- 
culosis. 

Now the temperature at the time of admis- 
sion was not elevated, but the pulse was, and 
respirations were three times normal. He had 
significant diminution of vital capacity, and the 
blood pressure was low. The liver, at the time 
of admission was barely palpable, but this in- 
creased in size while in the hospital until it 
was 4-5 fingers below the costal margin and ap- 
parently was tender because he complained of 
pain in the right upper quadrant. 

He had anemia, Hb. 8 grams, and only one 
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white count was done, which disturbs me. | 
wish there had been more for one is taking 
a great chance in putting too much emphasis 
on one high white count in a difficult case like 
this. Sugar, CO, and blood urea nitrogen were 
normal. The x-ray of the chest gives us the 
first clear, clean-cut bit of objective informa- 
tion, which I think, deserves further discussion 
as to the differential diagnosis. 

I think at this point we might look at the x- 
rays and also ask for the roentgenologists’ 
opinion. 

Dr. SIMON SPENDIARIAN (Associate Radio- 
logist, CMGH): The roentgenogram of the chest 
made on admission shows uniformly distributed 
granular small nodular infiltration throughout 
both lung fields interpreted as miliary tuber- 
culosis (Fig. 1.) The heart appears to be nor- 
mal in size. The bony thorax is normal 

The next film was made on Oct. 22, 1953 
and it is quite clear that there is an increase of 
nodularity throughout the lung fields and that 
the individual nodules appear a little larger than 
on the previous film. The next film was made 
on Dec. 29 and there is rather marked decrease 
in the size and numbers of the individual 
nodules throughout the lung fields (Fig. 2). 
The diaphragms and heart appear unchanged. 

A film of the abdomen which was taken on 
Dec. 31 shows a homogenous haziness in the 
upper abdomen and there is a fairly large mass 
in the left upper quadrant as well as in the right 
upper quadrant interpreted as an enlarged liver 
and spleen. So the final diagnosis on the basis 
of radiological study is miliary tuberculosis. 
rapidly progressing, hepatomegaly and splen- 


omegaly. 


No Tubercle Bacillus 


Dr. Roy Scott: The patient was treated as 
a case of tuberculosis. Various cultures were 
taken; at no time was the tubercle bacillus 
found, either in cultures of sputa, spinal fluid 
or other body fluids. Now, the patient became 
confused and had hallucinations. In a man this 
ill and this near death, that isn’t too remark- 
able, particularly if he received some sedation. 
His cough, which he had earlier, persisted; the 
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PPD first strength on the 4th of October was 
negative; a second apparemly wasn’t done. 
There was slight improvement in his general 
condition, in November, and a lumbar puncture 
Around the first of the 
year the liver was enlarged 5-6 fingers below 
the costal margin and the tip of the spleen was 
also palpable. Here we have evidence from 
the tests done that there was some decrease 
in liver cunction. The blood cultures were 


was again negative. 


negative. 

He continued to have a fever and on Dec. 
21 the routine febrile agglutinins to OX 19 
were positive in a dilution of 1:640. Now that 
bothered me a little because that test, as you 
know, is reliable in the rickettsial disease, Rocky 
Mountain Spotted Fever, typhus and so on, but 
1 don't know and | couldn't find out whether 
it is of any significance in tuberculosis. 

As I said earlier, the most important feature 
in this case are the nodules in the lungs. There 
is no question about that—it is not subject to 
argument or debate—so that the problem is 
reduced to what causes the nodules in the 
lungs? 

Of course, the very first thing one thinks 
about in lungs like these is miliary pulmonary 
tuberculosis because it is commonest. In Negro 
males with lungs like these you would be 
on very sound ground from a statistical stand- 
point in saying that this is miliary pulmonary 
tuberculosis. But we have no positive evidence 
of tuberculosis. 

Now, sarcoidosis may give miliary nodules in 
the lungs, but as a rule they are a little larger 
and one expects to find more hilar shadows. 
And then, the people I have seen haven't been 
this sick and haven't died so soon with a rapid 
downhill course, so that would make me feel it 
is not sarcoidosis. 

Hemosiderosis is a rare condition to produce 
lesions of this sort in lungs, but it does occur 
and must be considered. Such patients with de- 
posits in the lung, together with fibrosis, are 
usually in chronic failure from  buttonhole 
mitral stenosis. We have no evidence that this 
patient had mitral stenosis. So I think we can 


dismiss hemosiderosis. 
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Silicosis causes miliary nodules in the lung 
But here again, the liver and spleen are not 
enlarged and the patients are not as sick and 
don’t die in 4 months. Further, there is usually 
a history of exposure to some substance known 
to contain silica. Another difficult’ problem, 
that we must think about, is lymphogenic car- 
cinomatosis. | saw a case in Erdheim’s Lab- 
oratory in Vienna, with terrific spread to the 
lymphatics producing nodules like these, which 
arose from a very small carcinoma of the 
bronchus. It could, | suppose, involve the liver 
secondarily, but I have great difficulty explain 
ing the big spleen in lymphocytic carcinoma 
tosis. I have seen, in San Francisco, several 
cases of coccidiomycosis with lungs exactly like 
these. In California, as you know, the disease 
is endemic, but we have no evidence that this 
man was in this area and the disease ts very 
rare in the East and Midwest. | don’t believe 
this is coccidiomycosts 

Now, cases have been described, but | don't 
think I ever saw one, of miliary nodules in the 
lung in panarteritis. [ve never seen a case in 
which nodular infiltration of the lungs ts dc 
scribed. The lesions are usually larger and of 
course, the disease involves other systems, and 
we have nothing here. He could have an en 


larged liver and spleen, of course with, 


panarteritis 


Histoplasmosis 


Now, I have left for the last that which I 
think is the diagnosis in this case. I don't sec 
how anybody could rule it out with the evi 
Why? 


Because it produces lesions which are wide- 
differ 


dence at hand, namely, histoplasmosis 
spread in the lungs which cannot be 
entiated from miliary tuberculosis on the x-ray 
alone 

Phe organs involved ir histoplasmosis, in the 
order of frequency, are |) lymph nodes 
liver, 3) lungs, 4) spleen. 5) adrenals, 6) 
testines, 7) bone marrow and 8) kidneys 


Here we have a big liver, a large spleen 
certainly involvement of the lung, and the only 
this out of line so far as I know is this one 


white count of 15,000. The vast majority of 
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people with histoplasmosis have a leukopenia 


and may have anemia too, so that the white 


count of 15,000 bothers me a little: but as | 


said before, you can't put all your eggs in one 


single laboratory basket in a clinical diagnosis 


I've burned my fingers many times by so 


rer 


Comment 


Dr. THOMAS KINNEY: Dr. Robbins would 


you comment on the cause? 


Dr. FREDERICK ROBBINS: (Professor of Pedi- 
atrics, W 
Dr. Scott. 
mosis is rare, although in the South it is com- 


I am inclined to agree with 


From Columbus north, histoplas- 


I believe it occurs in the area of Virginia 
I don't see a think 


mon 


from which this man came 


in this protocol which would allow you to rule 


out histoplasmosis, and certainly the roentgeno- 


gram is compatible with the diagnosis. Dr. 


Scott pointed Sut that the white count is a little 


high, but one shouldn't take white counts too 


seriously, at least not a single one 


There are other diseases that might be con- 


sidered that were mentioned. One of these 


is blastomycosis which ts not often diagnosed. 


Only recently, since they have developed more 


specific tests, has the diagnosis of pulmonary 


blastomycosis been more commonly made. | 


have never had any experience with the clinical 


disease. 


Another disease | would like to if 


anybody knows anything about is aspergil- 
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losis, which is usually, as | understand it, the 
the result of massive inhalation of aspergillus 
and usually occurs in debilitated people. 
Finally, there is a wonderful disease which oc- 
curs only in New England as far as I know, 
but I don’t see why it couldn't occur here. It 
is called lycoperdonosis. The name ts derived 
from the Latin name of the puffball, which is 
when mature are 


a mushroom, and which 


loaded with black spores. If you step on one 
it releases a cloud of the black spores. These 
patients develop a miliary type of pneumonia. 
1 heard of it from Dr. Neuhauser at Boston 
It happens to be recog- 
nized mostly in New 
Hampshire where they have the custom of sniff- 


Children’s Hospital. 
Maine. Vermont and 
ing puffballs in order to stop nose bleeds. This 
in turn may produce a nodular type of reaction 
in the lungs. 


Response 


Dr. JOHN Harris (Assistant Professor of 
Medicine): 1 would like to ask—you hear it 
said that patients who have tuberculosis should 
respond clinically to the type of therapy this 
patient received. Is that a reasonably good 
therapeutic trial? Can you exclude tuberculosis 
by response or lack of response? 

Dr. Scott: No, although we have been 
using response to chemotherapy as a diagnostic 
aid. It will help but does not make the diag- 
nosis, although lack of response should make 


you look further. 
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Pathology 
Dr. KINNEY: D 
logical findings. 
Dr. Ku YIN LIN: 


r. Lin will discuss the patho- 


This is a case of dissemi- 


nated histoplasmosis involving the lungs, liver, 
kidneys, 


bone marrow, spleen, adrenals and 
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mesenteric and tracheobronchial lymph nodes. 
The lungs were firm in consistency and heavy, 
the right lung weighing 1200 grams and the left 
lung 1100 grams. The pleural surfaces were 
mottled gray and dark blue and innumerable 
small yellow white nodules were visible beneath 
the visceral pleura. Similar nodules were dis- 
tributed throughout all lobes of the lungs, with 
a somewhat heavier deposition in the left lung 
(Fig. 3). 

measuring 1.5 x 2 cm. in the left lower lobe, 


There was a single, irregular cavity 
with poorly detined friable walls 

On histological examination the nodules ap- 
peared as irregular areas of necrotic tissue sur 
rounded by granulation tissue (Fig. 4) 

Small yeast-like organisms, with the morpho- 
logical characteristics of histoplasma capsula- 
tum were seen within large mononuclear and 
reticuloendothelial cells (Fig. 5). The organ- 
isms were round to avoid with a refractile mem 
brane and measured 3-5 microns in diameter 

The liver was enlarged and weighed 2000 
grams. There was moderate hyperemia. Mul- 


tiple granulomatous nodules were present 
throughout the liver and in addition many of 
the Kupfier cells contained histoplasma. The 
spleen was twice the average size and weighed 


grams 


Numerous nodules containing histoplasma 


Were scattered throughout the parenchyma 


Similar nodules were found in the kidneys, 
adrenals and mesenteric and tracheobronchial 
lymph nodes. Large mononuclear cells in the 
sinuses of the bone marrow contained histo 
plasma. Acid fast stains of all lesions were 


negative for tubercle bacilli 


Endemic 

In addition to these findings the patient had 
extensive bronchopneumonia all lobes; 
chronic pulmonary emphysema; acute tracheo 
bronchitis; and pulmonary edema 
As is well known, Cleveland is located at 
the periphery of a region in which epidemio 
logic studies have shown histoplasmosis to be 
endemic, that is, the lower Mississippi and Ohio 
River basins. 


This patient lived in and around this region 
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for many years and so had ample opportunity ter of the granulomatous lesions caused by the 
to contact the disease. histoplasma and to the superimposed broncho- 

There was a close correlation between the pneumonia and pulmonary edema. The en- 
clinical signs and symptoms and the lesions _ larged liver, spleen and lymph nodes were also 
found at postmortem examination. The roent- directly attributable to the histoplasma and the 
genogram of the lung and the pulmonary signs — anemia was presumably due to the involvement 
of the marrow by the histoplasma. 


and symptoms were due to the nodular charac- 


A FOLLOW-UP STUDY OF HEREDITARY 
CHRONIC NEPHRITIS 


“A detailed follow-up study of a large family with heredi- 
tary nephritis and associated nerve deafness is reported after 


a six-year interval. 

Clinical, laboratory, and genetic data in this study were 
similar to those originally found. Clinically, the disorder is 
a chronic nephritis with frequent episodes of bacterial renal 
infection. The mechanism of inheritance is that of a sex- 
linked dominant trait, and the findings suggest that crossing 
over occurs between the X- and Y-chromosomes. 

Renal biopsies have demonstrated minimal structural 
changes early in life and changes with progress with age. 

Foam cells were found in sections from the kidneys of 
some of these patients. 

The similarity of the disorder in our patients to that in 
other families now reported is discussed. Reasons are pre- 
sented for believing that most of these cases represent the 
effect of the same abnormal gene. 

It is suggested that renal infection in these patients, and 
perhaps in some of those with apparently sporadic pyelo- 
nephritis, is related to a local renal metabolic abnormality of 
as yet unidentified nature.” 


G. T. PERKOFF, C. A. NUGENT, JR., D. A. DOLOWITZ, 
F. E. STEPHENS, W. H. CARNES, F. H. TYLER 
A.M.A. Arch. Int. Med., November, 1958 
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“THE FAT IS IN THE FIRE” 
JoHN HeyYwoop, 1497-1580, Proverbes, Part 1, Chapter I 


There is much discussion today in the lands of the “food-haves” 
relative to the role of overweight in the shortening of the life span 
As these discussions are primarily based on the importance of fats 
or fatty acids in producing overweight they sizzle with greater or 
lesser intensity as the fires of controversy wax and wane. Before 
entering into these areas of controversy, certain definitions must 
be made. It is common to hear physicians say, “Why don’t you 
realize you're overweight?” and the reply, “I know it, but what can 
I do about it?” Now, both are probably speaking correctly, but 
one must always remember that “overweight” and “obesity” are 
not necessarily synonymous. A patient who has dropsy, ascites 
due to Laennec’s cirrhosis, large, heavy bones, massive muscular 
development may be overweight for his height and age, but still (in 
the two conditions of disease which have been mentioned) be an 
emaciated individual when the fluid is removed. However, when 
using the criteria of height and age, it’s probably fair to say that 
when we use the word overweight, nine times out of ten we are 
speaking of obesity of greater or lesser degree. By obesity we mean 
that the patient is twenty percent over the average weight for his 
height and age as established in the medico-actuarial height-weight 
tables of 1912. 

Well, then, let's pose the question: How many people in the 
United States are obese today? The estimates run thirty to forty 
millions, or roughly one in five people who are over the age of 
thirty years. This has occurred despite the fact that in the last 
thirty-five years the caloric intake in this country has decreased 
five percent. Of course we exercise less than we did thirty-five 
years ago. Have there always been fat people? We just don't 
know the answer to this because, only recently, i.e., during the last 
generation, has much attention been paid to the effects on looks 
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or on health of being obese. Historically, it can 
be suspected that in areas in which food has 
been plentiful, obesity has always been present. 
But one must remember that throughout his- 
tory, thinness to the point of emaciation, has 
always existed in the countries of the “food- 
have-nots.” 

It is also important to recall that even 
today major segments of this world’s popu- 
lation are still starving. Fielding Garrison in 
his “History of Medicine’ pointed out that 
cave-wall drawings of Stone Age women of up 
to twenty thousand years ago depicted the 
women as being obese. This provides material 
for an interesting speculation. One doesn’t or- 
dinarily think of the Stone Age as a period of 
plenty. 
without 


Man still lived in a pretty wild state 
domesticated animals or cultivated 
lands, and food must often have been short. 
Also, if we can believe the cartoonists of the 
New Yorker, women were not pampered by the 
cave men. Why, then, were the cave women 
overly plump? One can only speculate that her 
obesity resulted from a lack of exercise, prob- 
ably based on a fear of attack by wild beasts 
or men if she ventured out of her cave. 

Our speculations on the etiology of obesity 
in cave women brings us to the point where 
we may discuss the etiology of obesity in mod- 
ern times. Actually, until about a generation 
ago, people were not very much concerned 
about plumpness. To be overweight carried no 
medical or social stigma; indeed, from a social 
point of view, obesity indicated that the family 
was affluent enough to provide abundant food. 
Not until the early nineteen-twenties, with the 
development of the flapper silhouette and the 
advertising slogans of “reach for a Lucky and 
not a sweet,” and “I would walk a mile for a 
Camel” did dieting and reducing diets become 
a fad, and obesity as a problem had to be faced 
up to by physicians in general, who unfor- 
tunately did not respond very well to this 
challenge. 

It is extremely interesting that prior to this 
time very few physicians concerned themselves 
with obesity. and not much appeared in medi- 
cal literature concerning it. It should interest 
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all physicians that the first serious paper on 
obesity was from the pen of a layman. In 1862 
William Banting found himself at the . cross- 
roads. Despite the best of medical advice to 
the contrary, he had steadily gained weight for 
more than twenty years. Five feet, five inches 
tall, and two hundred and two pounds of weight 
was his lot at the age of sixty-five. As he writes 
in his classic “Letters on Corpulence Addressed 
To The Public,”* “I could not stoop to tie my 
shoe, so to speak, nor attend to the little offices 
humanity required without considerable pain 
and difficulty, which all the corpulent can un- 
derstand; | have been compelled to go down 
stairs slowly backwards to have the jarr of in- 
creased weight upon the ankle and knee joints, 
and had been obliged to puff and blow with 
every slight exertion, particularly that of going 
up stairs. I have spared no pains to remedy 
this by low living (moderation and light food 
was generally prescribed, but I had no direct 
bill of fare to know what was really intended), 
and that, consequently brought the system into 
a low impoverished estate, without decreasing 
corpulence, caused many obnoxious boils to 
appear, and two rather formidable carbuncles, 
for which I was ably operated upon and fed 
Poor Mr. Banting! It’s 
not strange that he was almost at his wits end. 
But with great good luck he found “the right 


into increased obesity.” 


man, who unhesitatingly said he believed my 
ailments were caused principally by corpulence, 
and prescribed a certain diet,—no medicine, be- 
yond a morning cordial as a corrective.—with 
immense effect and advantage, both to my hear- 
ing and to my corpulency.” 

It really was quite a diet—one that surely 
would be appealing to many people dieting in 
this modern day. Here it is: 

“For breakfast, | take four or five ounces 
of beef, mutton, kidneys, broiled fish, bacon, 
or cold meat of any kind except pork; a large 
cup of tea (without milk or sugar) a little bis- 
cuit, or one ounce of dry toast. 

“For dinner, five or six ounces of any fish, 
except salmon, meat, except pork, any vegetable 


except potatoes, one ounce of dry toast, fruit 
out of a pudding, any kind of poultry and game, 
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and two or tnree glasses of good claret, sherry, 
or Madeira—champagne, port and beer for- 
bidden. 

“For tea, two or three ounces of fruit, a rusk 
or two, and a cup of tea without milk and 
sugar. 

“For supper, three or four ounces of meat 
or fish, similar to dinner, with a glass or two 
of claret. 

“For night cap, if required, a tumbler of grog 
—(gin, whisky, or brandy, without sugar )—or 
a glass or two of claret or sherry.” 

Today, most people who are dieting because 
of corpulency, would consider this a very lib- 
eral diet. But the important point is that Mr. 
Banting accomplished the purpose which he had 
in mind. He lost weight at the rate of about 
a pound a week, and between August 26, 1862 
and August 26, 1863 he lost forty-six pounds. 
How did he feel? Read this testimony: 

“I have not felt so well as now for the last 
twenty years. 

Have suffered no inconvenience whatever in 
the probational remedy. 

Am reduced many inches in bulk, and 35 
pounds in weight in thirty-eight weeks 

Come down stairs forward naturally, with 
perfect ease. 

Go up stairs and take ordinary exercise 
freely, without the slightest inconvenience. 

Can perform every necessary office for my- 
self. 

The umbilical rupture is greatly ameliorated 
and gives me no anxicty. 

My sight is restored—my hearing improved; 

My other bodily ailments are ameliorated 
indeed almost past into matter of history.” 

Such results could hardly have been bet- 
tered! It is nice to report that Mr. Banting 
ended his Letter on a high note of praise for 
his doctor. “My kind and valued medical ad- 
viser is not a doctor for obesity, but stands on 
the pinnacle of fame in the treatment of an- 
other malady. . . . To any such (obese persons ) 
I am prepared to provide the further key of 
knowledge by naming the man.” In an appen- 
dix to the third edition of the now famous Ler- 
ter, the medical adviser was named, William 
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Harvey, F.R.C.S. It is an interesting commen- 
tary that a surgeon devised the first rational 
diet for the treatment of obesity. 

And finally it must be noted that another 


“first” was racked up by Mr. Banting. In an 
addendum to the third edition, he includes a 
table of weight of men relative to their height 
which was furnished to him by Dr. John Hut- 
chinson, who had prepared it for an insurance 
company. This table is based on the mean 
average weight of 2,648 healthy men of various 
heights. For a man 5 feet, 10 inches tall, the 
mean average weight given was 169 pounds, 
essentially the same for that height. as you will 
note on your penny scale today 

In the first two decades of the current cen- 
tury a few American physicians, such as D1 
Edwin A. Locke of Boston, seriously concerned 
themselves with the problem of obesity. It was 
during that same period that the extraordinary 
operation of lipectomy for the treatment of 
overweight was developed 

It is probable that one of the major factors 
in drawing the attention of physicians to the 
problem of obesity was the determination by 
physicians and statisticians working for life in 
surance companies that obesity decreased lite 
expectancy and increased the mortality rate as 
age increased. Dr. Louis I. Dublin and hi 
collaborators showed in “The Length of Life 
(The Ronald Press, New York. Revised Edi 
tion, 1949) that men who were fifteen percent 
or more overweight had mortality rates of from 
107 to 163 percent of the expected mortality 
rates for people in the various age groups trom 
20-29 to 50-59 

“Make less thy body hence, and more thy 

grace; 
Leave gormandizing, know the grave doth 
gape 

For thee thrice wider than for other men 
King Henry IV (The King to Sir John Falstatt) 
Act V. Sc. 5, Lines 56-58 

Thirty to forty years ago, the problem of 
the etiology ol obesity was considered to be 
rather simple. An individual got fat because 
he had an endocrine or a metabolic imbalance 


or some deviation from the normal, in handling 
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absorbed nutrients. It is interesting to note 
that these concepts essentially disregarded the 
second law of thermodynamics. Strange as it 
may now seem, the idea that obesity in the 
great majority of individuals results from an 
incieased intake of calories in face of a con- 
stant output of energy, or a decreased output 
of energy in face of a constant intake of cal- 
ories, Or a relative variations of either of these 
two factors, was not generally understood. It 
is only within the past ten years, when the ob- 
servations of Newburgh,’ Conn,* and Rynear- 
son’ became generally known, that the im- 
portance of overeating in producing obesity has 
been generally understood. It is true that 
studies made in animals had shown that obesity 
could be produced by injuring the hypothalmus, 
by the injection of gold thioglucose, forced 
feeding, by genetic factors, etc. But in man, 
it has only recently become clear that obesity 
almost always results from an intake of calories 
in excess of the caloric energy output. 

Some interesting experimental observations 
have been made in man relative to obesity. For 
example, almost thirty years ago Lyons et al.° 
demonstrated that in the undernourished obese, 
fat is converted to carbohydrate. Kekwick and 
Pawan’ showed by ingenious experiments that 
subjects who received iso-caloric diets high in 
fat and low in carbohydrates lost weight more 
rapidly than those experimental subjects who 
were given high carbohydrate diets of a similar 
caloric content. Wolff,’ studying children, 
showed that the development of early puberty 
and increased height in fat adolescents resulted 
from an excessive food intake. Booyens and 
McCance" found that individuals may have 
metabolic rates as low as thirty percent below 
normal and still not be overweight. Apparently 
in such individuals the appetite center regulates 
the food intake to the lowered basal metabolic 
rates. Passmore and his co-workers'’ noted 
that when experimental subjects are placed on 
diets that have large energy deficits (2,500 to 
3,000 calories), as much as two to four liters 
of body water may be lost during the first week 
of such diets. Strong et al.'' found that if they 
could induce obese patients to remain on a 
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daily diet containing 400 calories and also walk 
three hours a day, weight losses up to thirty- 
five pounds in six weeks could be recorded. 
Dorris and Stunkard'* studied obese women 
and found that fat women walked about half 
the distance that a normal woman would walk 
in a week, while Greene'’ reported that about 
twenty percent of obese adults began to gain 
weight following a sudden decrease in their 
activity. In most of these individuals, the in- 
activity was caused by a long illness or con- 
valescent period. 


“Unquiet Grave” 

“Obesity is a mental state, a disease brought 
on by boredom and disappointment.” — Cyril 
Connolly. 

There can be little doubt that emotional or 
psychological factors are important in the back- 
ground of many obese patients. As Walter 
Hamburger'* has so aptly put it, “A moderate 
reduction in total fat intake . . . seems psycho- 
logically possible for a large segment of our 
public—if it is indicated from a metabolic point 
of view. My hunch is that with an appropriate 
education campaign, the desired dietary changes 
could be effected much more easily than by 
total caloric restriction for the obese. On the 
basis of certain knowledge . . . we can predict 
that there will be some limitations to any at- 
tempt at altering intake of fat in the diet. Taste 
and palatability of animal fat substitutes must 
be borne in mind. Dietary habits of adults are 
not easily changed, especially by those who are 
emotionally unstable. Certain cultural groups, 
as exemplified by an Orthodox Jewish popula- 
tion, will resist altered fat diets. Whole milk 
may be given up with some difficulty by some 
people. . . . Milk as a symbol of one’s emotional 
attachment to mother, may be a food that pro- 
duces a common reaction resistive to change. 
Some men if they knew about it, would prob- 
ably protest switching from animal to vegetable 
fats. It just does not sound manly. Perhaps, 
however, the manufacturers could quietly 
make substitutions without threatening our 
virility.” 

Hilde Bruch'® has recently pointed out that 
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“Obese people differ greatly in their whole de- 
velopment, in their capacity for adjustment and 
performance in the face of life’s stresses, in 
their eating patterns, and in the stability or 
imbalance of their weight regulation. . . . How- 
ever, not all forms of obesity during adolescence 
are abnormal. . . . The blooming of adolescence 
has always been known and it has been thought 
of as desirable until our slimness-conscious at- 
titude began to fight it, creating damaging psy- 
chological problems for essentially normal 
young people.” 

She goes on to demonstrate that organic 
obesity in youngsters is uncommon and indi- 
cates that she feels that obesity in the young 
may well be an expression of a severe person- 
ality reaction or that it may represent the re- 
sults of a severe psychological accident. Even 
mild constitutional examples of plumpness have 
to be watched in the young just to make sure 
that a plump youngster is not exposed to a 
humiliating rejection followed by isolation as 
the latter may cause psychological disturbances 
to arise which may lead to even more severe 
obesity. 

Dr. Bruch feels that it is useless to try to 
get a child to reduce unless the underlying 
causes have been properly resolved. Data has 
been assembled which show that obese children 
who had the least done for them medically with 
no endocrine or dietary therapy, had the best 
chance of being slim in their adult life. Get- 
ting after these children does no good. And 
certainly it would seem from her observations 
that reducing is not the cure for obesity. The 
total adjustment of the fat child must be 
achieved. 

Lowery'® reports that in his experience fifty 
percent of overweight children have one or both 
parents overweight. From his observation of 
fat children he is of the opinion that exercise 
plays little part in juvenile obesity and he finds 
the fat children lacking in any interest except 
that of eating. He also feels that doctors worry 
too much about the “glands” and sexual devel- 
opment of fat children, and many times produce 


serious reactions in these youngsters. What 


one should do he believes, is to re-assure these 
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children, explain the rationale of eating to them, 
restrict their diet only slightly and most im- 
portant of all, “treat the child and not his 
weight.” 
Mullins 
Obese adults were instances of persistent ju- 


has found that about one-third of 


venile obesity and that the failure to reduce 
weight in this group was due to psychogenic 
factors of which low intelligence was most im- 
portant. Furthermore, Beaudoin and Mayer’ 
have shown that obese women are untruthful 
about their dictary histories, and in error (or 
cheat) in recording their dietary intake. They 
believe that data from fat women must be in 
terpreted cautiously 

One of the most interesting, puzzling, and 
difficult of the problems associated with the 
treatment of obesity is the remarkably poor re 
sults which are obtained in the treatment of this 
condition. In the last thirty years, despite the 
fact that hundreds of papers have been written 
on the subject of therapy, all but eight are 
grossly inadequate, and with one exception, the 
eight satisfactory papers record the story of 
failures in treatment.'* Recently Stunkard and 
McLaren-Hume" have discussed the fate of onc 
hundred patients who were referred to their nu- 
tritional clinic, because of obesity, from other 
clinics in the New York Hospital. Thirty-nine 
patients did not return to the nutritional clini 
after the first visit (twenty-eight never returned 
to any clinic in that hospital). In forty-nine pa 
tients treatment was considered as unsuccessful 
as the subjects did not lose the CXPec ted twenty 
pounds of weight. Twelve patients lost twenty 
pounds or more weight by the end of treatment 
and of these six had maintained their weight 
loss at one vear after treatment, while after 
two years but two had maintained their weight 
loss. Further investigations revealed that 
seventy-two percent of these patients had tried 
medically supervised dieting before. Fifty 
five percent of this group had symptoms of 
“nervousness,” “‘irritability,” 
After 


considering their own experience, the investi 


“weakness,” 
“fatigue,” “nausea,” etc. while dicting 
gators surveyed the series of reducing ex- 


periments reported the literature which were 
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considered satisfactory from a scientific point 
of view, to see if they could come up with in- 
dications for prognostication relative to those 
patients who could be treated successfully for 
obesity. As a result of their findings they be- 
lieve that: |) men are more liable to be success- 
ful in reducing than women; 2) patients suffer- 
ing from the “night-eating syndrome” (morn- 
ing anorexia, evening hyperphagia, and insom- 
nia) may be successful in reducing their weight; 
3) whether previous attempts at reducing have 
been unsuccessful is no indication that a sub- 
sequent attempt will not be successful; 4) 
anxiety as measured by the Taylor Test for 
Manifest Anxiety will not predict accurately 
the outcome of attempts at dieting. 

The recital so far has been pretty gloomy, 
and it certainly underlines the point that while 
all physicians understand or should understand 
the second law of thermodynamics, they are 
still stymied by the contrariness of their pa- 
tients in many instances in applying it for the 
successful alleviation of obesity. However, be- 
cause being overweight is an important prob- 
lem in so many of the patients who are cur- 
rently seen by physicians, knowledge of how to 
estimate caloric intake and output must be 
made easily available to all physicians. 

When faced with the problem of obesity in 
a patient, the physician must remember certain 
things.*" As has been pointed out previ- 
can be achieved in 
the treatment of obese individuals unless the pa- 
tient’s psychological problems which have been 
associated with and causal in her development 
of obesity, have been ventilated thoroughly, 
and adequate solutions for them put forth by 
the physician and accepted by the patient. 
Otherwise the physician has about one chance 
out of fifty of really achieving a satisfactory re- 
sult. As has been stated before, if one success- 
fully treats the patient, the obesity will take 
care of itself. 

Suppose one is successfully coping with the 
psychological problem, then how does one go 
about setting up dietary advice? One works it 
out as follows: 

I. The basal metabolic requirements for the 


704 


average white-collar worker or his wife consti- 
tute one-half to two-thirds of their daily caloric 
requirements. 

I]. That the caloric requirement per unit of 
body weight keeps decreasing essentially from 
birth on, burt the growth of the individual over- 
balances this until about age fourteen in girls 
and eighteen in boys. Hence the population as 
a whole gains weight with advancing years. 

Ill. The basal caloric requirements can be 
easily calculated from the height and weight 
of the patient by obtaining the area of the body 
surface and multiplying by 0.59. This gives 
the basal caloric expenditure per minute. By 
multiplying this figure by 1440 (minutes ), basal 
caloric requirements for twenty-four hours can 
be estimated. One cannot honestly undertake 
the treatment of an obese patient without know- 
ing his basal caloric requirements. 

IV. Having determined the basic caloric re- 
quirements for his patient, the physician then 
calculates the total daily requirements by add- 
ing to the basic requirements, that expendi- 
ture of energy which he estimates his patient 
makes in the normal course of his daily life 

It has been noted above that ordinarily this 
ranges in the white-collared group from one 
half to the whole of an individual's basic caloric 
requirements. However, if one’s patient is en- 
gaged in heavy manual labor. necessarily he 
expends more energy i.e. calories during the 
day. An idea of the energy expenditure during 
certain types of activity can be gained from the 
following data.*' All figures are based on cal- 
Ories per minute, per square meter of body 
surface. Dressing, 1.84 calories. Making beds 
2.64 calories. Walking out-of-doors, 3.07 cal- 
ories. Washing clothes (by hand) 1.46 calories. 
Walking downstairs, 3.8 calories. Walking up- 
stairs 10.00 calories. Sitting reading, .70 cal- 
ories. Standing light activity, 1.40 calories. 
Bowling, 4.06 calories. Tennis, 3.50 calories. 
Sailing, 1.30 calories. Swimming, 6.06 calories. 


In over-all measurements, one can figure that 
if one plays golf and walks the eighteen holes 
he expends 950 calories, if one gardens three 
hours, 580 calories, while if one goes to a 
dance and dances one hour and sits and talks 
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for the other two hours, 400 calories will be 
expended. 

As walking is probably the most widely used 
form of exercise which is utilized by people 
who are attempting to reduce, it should be un- 
derstood by the patient that the energy cost 
of walking varies with the area of the body and 
especially with body weight. A fat man (212 
pounds) will expend 409 calories walking a 
mile at 3.5 miles per hour, while a thin man 
(134 pounds) will expend but 261 calories 
walking the mile at the same speed. This is 
important for the patient to thoroughly under- 
stand, so that, as he reduces, he will realize 
that greater efforts must be made to achieve the 
desired caloric expenditure. In the vernacular, 
the more you lose, the harder you have to work 
to get rid of it. 

It is also important for patients to compre- 
hend the second law of thermodynamics in 
terms of certain homely equivalents. For ex- 
ample, these equivalents may be set up for a 
190 pound, five feet ten man as follows: Swim- 
ming '2 hour, 342 calories — two dry martinis. 
Dancing as outlined above, 400 calories —— one 
hamburger sandwich. Eighteen holes of golf, 
950 calories a piece of apple pie, a piece of 
Cheddar cheese, and two glasses of milk. Walk- 
ing 1'2 hours one chocolate malted milk. 
And so it goes. One must impress on one’s 
patient the importance of restraint at and be- 
tween meals, and the necessity for his having 
enough activity to result in over drawing his 
account in the caloric bank. 

What negative caloric balance should one 
try to achieve? Well, if one will remember that 
for conversion purposes, roughly 3500 calories 
are equivalent to one pound in weight, then if 
the patient is to lose two pounds of weight a 
week, during the dieting period, a caloric deficit 
of 7,000 calories must be created each week. 
What's the best way to do this? Probably half 
of the deficit, or 3500 calories should result 
from self-denial of food, drink, or sweets on 
the part of the patient, while the other half 
should be derived from exercise, for example, 
walking out-of-doors. The patient should know 


that each minute of walking results in the ex- 
penditure of 3.00 calories per square meter 
of his body surface. 

And now in conclusion, a most important 
point. Tell your patient to look at his figure 
and then count these calories. 

Gin (1 oz.) equals 75 calories. 

Bourbon or Rye whiskey (1 oz.) equals 85 
calories. 

Scotch whiskey (1 oz.) equals 75 calories 

Champagne (3 oz.) equals 98 calories. 

Dry wine (3 0z.) equals 60 calories. 

Sweet wine (3 0z.) equals 120 calories 

Beer (8 02.) equals 120 calories. 

Then ask him to remember at cocktail par- 
ties to keep his hand out of the peanuts (805 
calories per cup) because if he doesn’t he should 
not wonder where his “stomach” came from! 
Tidbits always come high. 
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THE LONG AND SHORT OF 


From Your Editor's Reading 


A GOOD MEETING 


Every two years there is a meeting of the 
Johns Hopkins Medical and Surgical Associa- 
tion, an organization whose members are grad- 
uates of the Johns Hopkins Medical School, of 
the Johns Hopkins School of Hygiene and Pub- 
lic Health, members of the faculty or former 
faculty member of both of the schools, and 
physicians who have been on the staff of the 
Johns Hopkins Hospital, either in an attending 
role or as a house staff member. The two days 
of the meeting are given over to scientific pro- 
grams. The Association always meets on Fri- 
day and Saturday, with Friday being devoted 
to programs given by various departments of 
the Medical School, School of Hygiene, and 
the Hospital, while on Saturday morning the 
programs are put on by two “re-uning” classes 
of the Medical School which are celebrating 
their 25th and 26th anniversaries of graduation 
from the Medical School. 

The biennial meetings of the Association of- 
fer an opportunity for all of its members to 
see what is new in the Johns Hopkins Medical 
Institutions, to renew their acquaintances with 
classmates, colleagues, and teachers, and to pay 
tribute to those of their teachers who are reach- 
ing retirement age. For example, at the meet- 
ing which I attended on February 27, 28, spe- 
cial ceremonies were held for the presentation 
of portraits to the Medical School of Dr. 
Arnold R. Rich, who retired last summer as 
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John ¢ 


Whitehorn the Professor of Psychiatry who will 


Professor of Pathology, and of Dr 


retire at the end of this academic year 

On Friday morning, between ten and twelve, 
Dr. A. M. Harvey, the Professor of Medicine 
at Hopkins and his staff, presented a numbe: 
of patients with discussions relative to etiology 
diagnosis, and therapy. The first presentation 
of a patient who had hereditary familial ne- 
phritis was made by Dr. Victor McKusick, his 
grandmother, his mother, and two uncles hav- 
ing had this disease. Families having this con- 
dition have been observed in various parts ol 
the world, the most famous one being that ol 
the Mormon family in Utah. A characteristic 
of this type of nephritis is that it is almost 
always associated with nerve deafness of a pro- 
gressive type. The histology of the lesion 1s 
that of a chronic glomerular nephritis. The p: 
tient presented by Dr. McKusick was being 
treated by a very low protein diet (20 grams a 
day) which had reduced his serum urea nitr 
gen considerably. 

The second patient was presented by Dr 
Samuel P. Asper. She was a young woman who 
had Hashimoto's 
admitted to Johns Hopkins Hospital her thy- 


Ihyroiditis. When she was 
roid was enlarged three times its normal size, 
was very tense and hard, but was not tender 
Her BMR was 34, and her PBI was 2.4. The 
titer of antibody to thyro-globulin was | to 10, 
A biopsy of the gland showed typical findings 


of this disease. She was treated with Medrol,® 
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8 milligrams a day. Her basal metabolism be- 
came normal within one month, her PBI with- 
in three weeks, and the titer of antibody to 
thyro-globulin was decreased to zero. She was 
being continued on this type of treatment. 

rhe third patient was discussed by Dr. Rich- 
ard Ross and was a youngish man who had suf- 
fered for a long time from mitral insufficiency 
which was almost a pure example of this con- 
dition, and who had had numerous bouts of 
congestive failure. A plastic operation had 
been performed on his mitral valve, and follow- 
ing this the signs of heart failure disappeared. 
Ihe patient seemed to be in excellent shape. 
One really has to marvel about what has been 
accomplished since Dr. Blalock’s first “blue 
baby” operation at Hopkins in 1944. 

The next patient was presented by Dr. Law- 
rence Shulman. This woman had rheumatoid 
arthritis with leukopenia and splenomegally, 
and was a typical instance of Felty’s syndrome. 
In addition to all of the classical findings this 
patient probably had some arthritis of the crico- 
arytenoid joint. A point was made by Dr. Shul- 
man that in rheumatoid arthritis the latex test 
is far more sensitive, but less specific than the 
Rose test. An interesting occurrence was that 
Dr. Felty was in the audience, and when he 
was asked to discuss his syndrome, he said he 
had “nothing to say.” 

The last patient was presented by Dr. Good- 
man and discussed by Dr. George Mirick of 
the Baltimore City Hospital as an instance of 
hepatic abscess. She had always lived where 
there was adequate plumbing. Her main symp- 
tom was the complaint of right upper quadrant 
pain which became more severe on movement 
of the right diaphragm, the net result of this 
being that her diaphragms did not move very 
well. X-rays, etc. were said to be normal and 
it was some time before the diagnosis was made 
by direct needle biopsy. With the evacuation 
of pus from the abscess, and the institution of 
proper therapy the patient has made an excel- 
lent recovery. In conjunction with the discus- 
sion of the patient there was a discussion of 
a very interesting new test which is being in- 
vestigated in the Johns Hopkins Hospital, 
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namely, the I'*'-tagged Rose Bengal test for 
liver disease. The tagged Rose Bengal is picked 
out of the circulation and excreted by the liver. 
In performing the test, a certain amount of the 
dye is injected intravenously and thirty minutes 
later scanning of the liver area is begun, and 
at various times x-ray films are taken for the 
record. For example, if you find a large area 
of dullness in the right upper quadrant and in 
the lower right lung field, and you wonder 
whether the diaphragm is elevated, and the dull- 
ness is due to a sub-diaphragmatic abscess, or 
to a markedly enlarged liver, the films taken 
during the test will show that the liver is pushed 
down by an abscess, or that it is pushing up 
the diaphragm. When the liver is enlarged be- 
cause of the metastatic neoplastic nodules in 
it, the areas of these nodules will not show any 
evidence of radioactive material. They will just 
be blank. This test is excellent for determining 
space occupying lesions in the liver which are 
not composed of liver tissue. Cirrhosis has a 
characteristic pattern. It is obvious that this 
test can be extremely valuable as a diagnostic 


procedure in certain diseases of the liver and 


save much time. 

At the noon hour there was a fascinating lec- 
ture on the topic of “Water” (really an odd 
thing to be discussed at a Hopkins biennial 
meeting) by Abel Wolman, Professor of Sani- 
tary Engineering, the Johns Hopkins Univer- 
sity. He discussed water, not in terms of an 
individual, but in terms of populations, and its 
importance in the future economy of this world. 
It is estimated by water experts that by 1980 
our country will use about 700 billion gallons 
of water per day. Currently in New York City 
for example 1.2 billion gallons of water are 
used every day. To give one an idea of how 
much water is used, let us say for shaving in 
New York City, a few years ago when there 
was a drought, there was a “Let’s not Shave 
Today” campaign, and on the shaveless days 
it appeared that about 100 million gallons of 
water were saved. The major problem as far 
as water is concerned does not appear to be 
that we don’t have enough of it, because over 
24 hundred billion gallons of water fall on the 
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United States in the course of any one year, 
but rather that so much of this water is not 
saved, but instead escapes to the ocean. An- 
other interesting facet of this problem is that 
with the amount of irrigation and other types 
of watering which land gets in this country 
there is a salting of the land with minerals from 
the watering. This, in certain areas, will event- 
ually ruin the soil. 

In some parts of this country, due to poor 
usage of water, real shortages are developing, 
and the question has come up in certain in- 
stances as to the cost of desalting water and 
using it for all purposes. According to Profes- 
sor Wolman the lowest cost of desalting ocean 
water is from ten to fifty times per thousand 
gallons as much as the average fresh water 
costs, in the United States. The cheapest de- 
salting process with brackish water comes to 
about fifty cents per thousand gallons while the 
average cost of water in the United States is 
six cents per thousand gallons. 

Now, one can recapture large quantities of 
water in any area if its sewage instead of being 


poured into rivers has its liquids removed. One 


of the most interesting examples of the utiliza- 
tion of sewage as a source of water occurred 
a few years ago in Chanute, Kansas, when this 
town of about ten thousand people was faced 
with the complete failure of its water source 
due to drought conditions. It was either move 
out or die of thirst, so with the consent of all 
concerned the administration of the town re- 
circulated the fluid from sewage after proper 
treatment, and for two and one half weeks the 
people lived on their own cleaned sewage water. 
It was used for all purposes including drinking. 
The odor or taste in no way was different from 
ordinary water, and no water-borne disease 
was noted during or just after the period when 
this particular form of sewage water was used. 
One extraordinary thing was noted, when the 
water came out of the taps it foamed and really 
had a good head on it. This foam came from 
the detergents which were in the water. These 
could not be converted to anything else in the 
sewage treatment. This created a good deal 
of interest and much work is being done today 
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on the problem of producing a detergent which 
will not cause water to foam, and which will 
be perfectly harmless to human beings who 
may have to use reconstituted water. 

As an interesting side-light it might be 
pointed out that Baltimore City has been a pio- 
neer in recapturing water from sewers. From 
1942 all sewage in Baltimore has been treated 
so that a bacteriologically sterile, satisfactory 
water is produced from sewage for sale to the 
Bethlehem Steel Company for industrial use 

The possibility that carcinogens are being 
poured into our water by our industrial plants, 
which then might some day become a problem 
insofar as reconstituted water is concerned, is 
intriguing sanitary engineers today. It can be 
said that this problem is under constant study 

Another thing which was brought out by 
Professor Wolman was the fact that surface 
water in the United States has constantly been 
increasing in its radioactivity, because roughly 
nine billion gallons of mild radioactive wastes 
are added to our surface water each year. It 
should be of great interest to all, that in addi- 
tion to this some seventy million gallons of 
“hot” radioactive wastes are presently being 
held in special containers in this country, and 
by 1970 there will be a billion gallons of highly 
radioactive wastes in storage, and by 2000 
A.D. it is estimated that ten billion curies of 
radioactive material will be held in storage 

In closing Dr. Wolman spoke a word about 
rain making, and if I interpret what he said 
correctly, he stated that aside from the possible 
seeding of clouds to produce local showers 
there is litthe hope in weather control of any 
thing important coming out of this field in the 
immediate future 

On Friday afternoon, I attended the general 
program in Medicine in the Hurd Memorial 
Auditorium. The first paper by Dr. Thomas 
R. Hendrix had to do with an electronmicro 
scopic study of the intestinal mucosa in non- 
tropical sprue. This was an extremely interest- 


ing paper because Dr. Hendrix was able to 
show that the small, stunted villi which charac- 
terized the mucosa when the patient was sul- 


fering from malabsorption, returned to normal 
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appearance after the patient has been on a glu- 
ten free diet. Inasmuch as absorption takes 
place in the crypts between the villi one can see 
why one has “malabsorption” in non-tropical 
sprue 

The second paper on the program dealing 
with factors concerned in joint stiffness by Dr. 
R. J. Johns had to do primarily with methods 
for accurately measuring stiffness. 

The third paper was a discussion of anti- 
nuclear antibodies in systemic lupus erythe- 
matosus by Dr. Charles W. Baugh. A test 
utilizing these antibodies has been devised and 
is certainly in a highly experimental stage. It 
is not for routine use. It is based on anti- 
nuclear antibodies which appear in systemic 
lupus erythematosus, and a positive test is in- 
dicative of a disordered immune mechanism. 

The fourth paper on the program had to do 
with the localization of the lesions in reinfec- 
tion tuberculosis. It was presented by Dr. R. 
L. Riley whose thesis was that reinfection 
tuberculosis occurs more frequently in the 
apices in Caucasians because |) there is more 
oxygen in the apices, and 2) the susceptibility 
in adult Caucasians is higher in the apex then 
it is in the middle or lower lobes. Because of 
the fact that there is more oxygen in the tis- 
sues in the upper lobes tuberculosis progresses 
more rapidly. Actually, what Dr. Riley was 
doing was confirming Dr. William Dock’s be- 
liefs relative to reinfection tuberculosis. 

The effect of long term antibiotic treatment 
upon chronic bronchitis was discussed by Dr. 
Edward W. Hook. The results of these studies 
seemed to indicate that rather than put patients 
who are susceptible to chronic bronchitis on 
long term prophylactic therapy, it is better to 
treat each attack individually with 1.0 grams 
of tetracycline per day until the disease is 
alleviated. 

The last paper of the afternoon was pre- 
sented by Dr. John Egar Howard and had to 
do with the “Formation of Kidney Stones.” As 
he pointed out, cystine stones do not occur in 
people who do not have cystinuria, uric acid 
and cystine stones always occur in urines which 
are consistently alkaline, while patients who 
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have oxylate stones always have a high con- 
centration of calcium in their urine. He pointed 
out that it is important to know that the matrix 
of kidney stones consists of a highly poly- 
merized polysaccharide which is attached to a 
protein. It is around this matrix that calcium 
is deposited. He then discussed a most inter- 
esting observation, namely that the urine of 
people who have stones contains a substance 
not yet identified which produces calcification 
in vitro of the matrix of rachitic rat cartilage 
in the presence of calcium and phosphate. The 
substance, whatever it is in the urine, if it is 
formed, is less than fifteen hundred microns in 
diameter. The substance is never found in nor- 
mal urines, but it has developed in the urine 
of individuals who left Baltimore to join the 
staff of the University of Florida Medical 
School at Gainesville, Florida since they have 
been in Florida. It is well known that there is 
a belt in the Southeastern United States in 
which urinary stones occur about ten times 
more frequently than they do in other parts 
of the United States. Gainesville lies in this 
belt. It will be interesting to see what happens 
in the future. Dr. Howard has developed very 
interesting designations for the two urines, a 
urine without the calcifying substance he calls 
“Good urine.” One containing the calcifying 
substance is called an “Evil urine.” 

On Friday evening the Association held its 
reception and banquet at the Lord Baltimore 
Hotel. Over seven hundred were in attendance. 
The fresh oysters at the bar were out of this 
world. Dr. Alton Ochsner gave a very interest- 
ing talk on residency educational programs. 

On Saturday morning the “re-uning” classes 
holding their twenty-fifth anniversaries pre- 
sented the program. Among the papers pre- 
sented was that by Dr. Lawrence C. Kolb of the 
New York Psychiatric Institute who studied a 
pair of identical twins who had divergent sex- 
ual behavior. One was heterosexual and the 
other was homosexual. From his observations 
he thought that human sexual development in 
a large part depends on long training and social 
environment. 

Dr. Morton Hamburger of Cincinnati dis- 
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cussed his observations relative to the develop- 
ment of penicillin-sensitive strains of Staphy- 
lococcus aureus from a strain which previously 
had been highly resistant, and used to produce 
staphylococcal endocarditis in dogs. Late in 
the disease and when the dogs were under 
treatment with tetracycline, sensitive variants 
were obtained. This is an interesting observa- 
tion, and is one that should be checked in hu- 
man instances of long continuing staphylococ- 
cal infection, in which the original tests showed 
a highly penicillin resistant strain. After therapy 
with the tetracycline the infecting organism 
might be found to be sensitive to penicillin. 
In closing my account of the meeting of 
the Johns Hopkins Medical and Surgical As- 
sociation, I would like to point out that the 
paper which received the greatest applause on 
Saturday morning was that given by Dr. H. van 
Zile Hyde in the Public Health Service of 
Washington on “Medicine and Foreign Policy” 
in which he stated that minimally one hundred 
million dollars was needed to support medical 
programs, which in turn would back up our 
foreign policy in the underdeveloped areas of 


the world! 


Too Solid Flesh 

“Sir.—Your leading article entitled ‘Too 
Solid Flesh,’ (Journal, December 27, p. 1581) 
which I took to be a plea for more rational 
thinking on obesity, was disappointing in its 
conclusion. You allowed the witty but often 
wrong-headed Dr. Johnson to sum up for you 
by pouring scorn on a most reasonable obser- 
vation by Boswell to the effect that there does 
not seem to be any clear relationship between 
obesity and the amount of food a person eats. 
The same opinion was expressed more recently 
by Spence at the Royal Society of Medicine 
meeting to which you refer in connection with 
Sir Charles Dodd’s work on the metabolism- 
Stimulating effect of a high calorie intake in 
some people but not others. 

I have myself elaborated on this idea, and 
while in Canada and the United States recently 
I met, among other people interested in obesity, 
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Dr. Jean Mayer at Harvard, whom you chide 
for ignoring recent British work. It is true that 
Mayer plays down the importance of the re- 
search by Kekwick and Pawan, but he certainly 
is not as unaware of it as you, Sir, appear to 
be of comparable American work in this field 

That you should write a leader on obesity 
without even mentioning Stefansson, Penning- 
ton, and Thorpe seems to me, after meeting 
these men, quite extraordinary Vilhjalmur 
Stefansson, the distinguished anthropologist and 
authority on the Eskimo, has been advocating 
high-fat, low-carbohydrate, unrestricted calorie 
diets for obesity and for good health for nearly 
half a century. Pennington, a cardiologist, in 
1948 slimmed the executives of DuPont, the 
unre- 


American chemical concern, using an 


stricted calorie, high-fat diet. His work is fully 
documented 

Thorpe, when chairman of the A.M.A. Sec- 
tion of General Practice in 1957, made high- 
fat diets for obesity the subject of his address 
conven- 


‘The 


simplest to prepare and most easily obtained 


from the chair at the annual A.M.A 
tion that year. What he said was this 
high - protein, high-fat low - carbohydrate diet, 
and the one that will produce the most rapid 
loss of weight without hunger, weakness, leth- 
argy, Or constipation, is made up of meat, fat, 
and water. The total quantity need not be 
noted.” 

In conclusion I must remind you of the Medi- 
cal Society of London meeting on obesity, held 
on November 10, when Kekwick and Dodds 
gave an up-to-date account of their research at 
the Middlesex. Some of their conclusions may 
be summarized briefly 

(1) Subjects who are obese show evidence 
of a metabolic disorder. The onset of obesity 
may not be of a simple matter of overeating 
seen against a fixed calorie expenditure 

(2) High-fat diets will get weight off the 
obese better, over short experimental periods 
than isocaloric high-protein high-carbohydrate 
diets 

(3) Ketosis develops to a less extent in the 
obese when they eat fat in the absence of car- 


bohydrate than in normals 


(4) Loss of body water does not—as Pass- 
more seems to think it does—account for more 
than 40-70% of the weight lost by people on 
high-fat reducing diets. 

During the discussion which followed, no 
member of the audience, which included some 
well-known physicians, physiologists, and en- 
docrinologists, dissented from these conclu- 
sions. This fact alone should have been enough 
to make you think twice before letting that ob- 
sessional old spell-binder, Dr. Johnson, sum 
up for you on so complex and important a sub- 
iect.—I am, etc.” 

RICHARD MACKARNESS 
letter to M. J. (1959), 1:439 


Serum Cholesterol, Electrophoretic Lipid 
Pattern. Diet and Coronary Artery Disease: 
A study in coronary patients and in healthy 
men of different origin and occupations in 
Israel 

“1. Owing to the presence of Eastern and 
Western Jewish communities with very differ- 
ent incidences of arteriosclerotic heart diseases, 
Israel provides an excellent field for the inves- 
tigation of the problem of arteriosclerosis. 

2. An investigation has been carried out to 
determine, by analytic and paper electropho- 
retic methods, the lipid patterns of a group of 
coronary patients, of apparently healthy Euro- 
pean Jews in different occupations, and a group 
of Yemenite Jews. 

3. It is suggested that the serum beta choles- 
terol levels in milligrams percent are a_ better 
index of atherogenic activity than is the total 
serum cholesterol level or any other lipid or 
lipid pattern combination. Of 74 coronary pa- 
tients, 40° had normal levels of total choles- 
terol (the normal upper level being taken as 
250 mg. ), but only 10.8% had beta choles- 
terol levels of less than 180 mg.%@. The group 
of Yemenite Jews examined did not show a 
single example with more than 180 mg.% beta 
cholesterol. The Yemenite Jews were free of 
evidence of coronary disease. 

4. Among Jews of European origin divided 
into groups according to occupation, it was 
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found that professional workers (physicians ) 
had significantly higher average beta cholesterol 
than did manual workers. 

5. A survey was carried out to determine 
the dietary habits of Yemenite smallholders. 

6. The group of coronary patients showed 
a consistently low percentage of alpha choles- 
terol, which was independent of the total 
cholesterol level and/or the beta cholesterol 
level in milligrams percent.” 

D. BRUNNER, K. LOBL 


Annals of Internal Medicine, (1958) 
Vol. 49, No. 4, P. 747 


Anticholinergic Drugs 

“The following statements summarize our 
findings on the newer (synthetic) anticholiner- 
gic drugs: 

1. They inhibit gastrointestinal motility when 
administered in appropriate doses, but do not 
correct disordered motility such as that ob- 
served in the dyskinetic colon. 

2. They diminish, and in some instances 
abolish, basal acid secretion for variable peri- 
ods; they diminish the acid response to hista- 
mine and to cholinergic drugs; they do not use- 
fully affect the hypoglycemia-stimulated or the 
food-stimulated secretion of acid. 

3. They do not perform a ‘medical vag- 
otomy.” 

4. They have not been proved superior to 
proper doses of the naturally occurring anti- 
cholinergics in the management of any clinical 
disorders of the gastrointestinal organs. 

5. They must often be administered in mul- 
tiples of the unit recommended dose. 

6. They must usually be given to the point 
of side effects to obtain useful gastrointestinal 
effects. 

7. They are well tolerated in about 90 per- 
cent of patients, and do no permanent harm 
in those instances were symptoms of intol- 
erance require discontinuance of the medica- 
tion. 

8. They may be given at intervals as short 
as every hour or two if necessary to obtain the 


desired effect. 
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9. They are safe drugs if the few contraindi- 
cations such as elevated intraocular tension and 
prostatic obstruction are borne in mind. 

None of the anticholinergics has been proved 
to manifest unique specificity for any particu- 
lar gastrointestinal organ, function, or segment 
of the gastrointestinal tract, and there is no 
single anticholinergic of choice for any gastro- 
intestinal ailment, unless it be atropine or bella- 
donna because of their greatly lower cost.” 

WILLIAM H. BACHRACH 


The Am. Journal of Digestive Diseases (1958) 
Vol. 3, No. 10, Pp. 784-85 


Management of Peptic Ulcer 

“Uncomplicated duodenal ulcer is properly 
to be considered primarily as a medical prob- 
lem. With efficient application of simple well 
known readily available principles of treat- 
ment and the wholehearted cooperation of the 
patient in their employment, satisfactory con- 
trol of the lesion will be possible in a large 
proportion of cases. 

Many drugs and measures have been sug- 
gested in the treatment of peptic ulcer. Most 
have added little or nothing to the time-tried 
principles of treatment. Unfortunately, the pub- 
lic is assailed by many nostrums purporting 
to cure peptic ulcer. It is important for the pa- 
tient who has an ulcer to realize that it is un- 
wise to speak of medical cure of his disease; 
instead he should strive to achieve control of 
it. He must understand that experience fails 
to support the idea that one medicine will be 
an easy answer to his problem and must realize 
that the principles of release from emotional 
tension and mental stress, use of a bland diet, 
avoidance of stimulants to gastric secretion, 
and efficient neutralization of acid give the best 
hope for control of his lesion. The patient must 
recognize that satisfactory treatment of his ul- 
cer does not depend solely on his physician and 
the medicines prescribed but that he (the pa- 
tient) also must be willing to make important 
concessions. 

All too often the ulcer patient attempts to 
find release from the emotional tension that is 
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a concommitant of his disease by overuse of 
alcoholic beverages, coffee, and tobacco. That 
alcohol and caffeine are stimulants to the pro- 
duction of acid is well accepted. It is only logi- 
cal to exclude whatever factors tend to defeat 
the goal of efficient neutralization of 
Therefore, the ulcer patient should avoid use 


acid. 


of alcoholic and caffeine-containing beverages. 
Less agreement exists as to the physiologic ef- 
fect of tobacco on the output of gastric juice; 
some investigators have reported an increase 
of gastric acidity, whereas others have found 
no change or only an occasional increase. It 
appears that certain patients are hypersensitive 
to tobacco, and they will experience aggrava- 
tion of their symptoms by the use or overuse 
of tobacco. Such persons should be enjoined 
to give up their habit. For the most part, ulcer 
patients are unwilling to discontinue their use 
of tobacco, and some compromise ordinarily 
Moder- 


ate smoking after meals apparently is less harm- 


must be made in regard to this factor 


ful than is smoking when the stomach is empty 
Clinical experience appears to bear out the tru- 
ism that an ulcer patient who is willing to fore- 
vo the use of alcohol and caffeine-containing 
beverages and stop the use of tobacco com- 
pletely will stand a better chance to control 
the symptoms than will the patient who refuses 
to modify his habits in this regard or who com- 
promises in regard to them 

Although it is considered that uncomplicated 
duodenal ulcer is primarily a medical disease, 
stubborn adherence to a medical regimen is the 
face of a poorly controllable ulcer is to be de- 
cried. The excellent results of surgical treat 
ment for duodenal ulcer in the hands of well 
trained surgeons do not justify exposing a pa- 
tient to the prolonged morbidity of an intrac- 
table duodenal ulcer. 

Gastric ulcer presents a special problem be- 
cause of the ever-present hazard of gastric neo- 
plasm and the lack of a positive clinical cri- 
terion that will assure accurate recognition of 
the histologic character of every gastric ulcer 
prior to its surgical excision. Therefore, it is 
wise to consider this as primarily a surgical 
lesion. This observation is made advisedly, 
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recognizing the fact that a majority of gastric 
ulcers are benign and that many of these will 
heal promptly in response to supervised and 
adequate medical treatment. 

Medical measures for duodenal and gastric 
ulcer must include attention to rest, alleviation 
of tension and anxiety, dietary modification, 
and the control of gastric acid by reducing its 
formation and neutralizing it after its produc- 
tion. To be successful, treatment must be ade- 
quate not only during the time of activity of 
the ulcer but also during its periods of inactiv- 
ity. Recognition of this principle necessitates 
lifetime co-operation on the part of the patient. 
Haphazard measures of treatment tolerated by 
the physician and haphazard co-operation by 
the patient doom to failure at the outset any 
medical regimen designed for the treatment of 
peptic ulcer, whatever its location.” 

CARL G. MORLOCK 


4.M.A. Arch. of Int. Med. (1958) 
Vol 102, No. 4, Pp 604-5 


Surfeit and Deficit of Sodium: A Kinetic 
Concept of Sodium Excretion 


“An equilibrium state insofar as the body 
content of sodium is concerned may exist un- 
der three sets of circumstances: 

1. There may be a surplus of sodium in the 
body, as is the case in most normal persons in- 
gesting their customary intake of salt. In this 
condition, sodium is continually being excreted 
in the urine and a constant amount of sodium 
in the body can only be achieved by continual 
salt ingestion. 

2. There may be a deficit of sodium in the 
body, as is the case when sodium excretion 
has been forced by extrarenal routes or mer- 
curial diuretics. In this condition, in the ab- 
sence of sodium intake the body content of so- 
dium will remain constant but sodium is vir- 
tually excluded from the urine and does not 
reappear until the deficit has been made up. 

3. There is, between the states of surplus 
and deficit, a condition in which the body so- 
dium remains steady as long as there is a mini- 
mal intake of sodium sufficient to make up un- 
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avoidable (and largely extrarenal) losses. In 
this condition, the addition of a minute incre- 
ment to the body content of sodium leads to an 
immediate increase in renal sodium excretion. 
It is believed that the regulation of renal so- 
dium excretion under all these circumstances is 
determined by a function of the volume of 
extracellular fluid in some critical area or areas 
of the body and that this in turn is largely a 
function of the bodily content of sodium.” 
MAURICE B. STRAUSS, EZRA LAMDIN, 
W. PIERCE SMITH, DANIEL J. BLEIFER 


4.M.A. Archives of Int. Med. (1958) 
Vol. 102, No. 4, Pp. 534-35 


Systemic Lupus Erythematosus 

“Systemic lupus erythematosus is now being 
recognized as frequently as pernicious anemia 
and acute glomerulonephritis. 

Of our patients 85% were Negroid and 93% 
females. The disease usually started in the 
third decade with arthralgia and skin eruption 
as the most common initial manifestations. 

At some time during the course of the dis- 
ease, fever occurred in all cases and some form 
of reticuloendothelial system involvement pre- 
sented in 98%. Weight loss, arthralgia or arth- 
ritis, skin and mucous membrane involvement 
were found in 85 to 90% Only 
slightly less often were serous membranes and 


of cases 


the cardiovascular system affected. Manifesta- 
tions referable to the gastrointestinal system 
were found in over one-half of patients while 
the central nervous system was affected in over 
one-third. 

Anemia was demonstrated in 96° of cases 
while urinary sediment was abnormal in 94%. 
The LE cell test was done on 41 patients and 
88% of these were positive. Albuminuria, ele- 
vated sedimentation rate, and hyperglobulinemia 
were found in about 80% of patients. 

Cases were presented which illustrate: 1) 
onset of SLE with hemorrhage due to thrombo- 
cytopenic purpura, 2) known SLE simulating 
an acute abdomen, and 3) diagnosis by renal 
biopsy in the presence of numerous negative 
LE cell preparations. 
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Clinical courses were variable. Broncho- 
pneumonia most frequently caused death. Ne- 
cropsy findings were not unusual. 

In comparison with other large series it was 
found that skin hyperpigmentation was more 
frequent in this group and photosensitivity oc- 
curred less often. Cardiovascular complications 
were much more common in this series. These 
differences probably reflect in part, 1) the 
tendency of dark skins to respond to any trauma 
with hyperpigmentation, and 2) the known 
prevalence of hypertensive cardiovascular dis- 
ease in American Negroes.” 

G. DANIEL COPELAND, DIETEGEN 
VON CAPELLER, THOMAS N, STERN 


The Am. Journal of the Med. Sciences (1958) 
Vol 236, No. 3, Pp. 326-28 


The Nephrotic Syndrome in Adults 


“The adult who is ill with the nephrotic syn- 
drome comes to the doctor because he has 
edema. In most instances, physical examina- 
tion and laboratory investigations, including 
tests of renal function, do not help in making 
a differential diagnosis. If azotemia is severe, 
and if the renal function is markedly impaired, 
then one can usually predict that there is se- 
vere structural damage to the kidney. The con- 
verse does not hold: there can be marked 
changes to the glomeruli with little alteration 
in renal function; and with comparatively nor- 
mal glomeruli, mild or moderate degrees of 
azotemia may be found. It is true that meticu- 
lous history taking is the best clue to the under- 
lying disease. Nevertheless, in many patients 
with nephrotic syndrome the only complaint 
is edema. It is these circumstances that make 
renal biopsy so valuable a tool in the exact 
diagnosis of the disease—and, as has been in- 
dicated in the body of the paper, there may be 
a wide variety of pathologic patterns associated 
with the nephrotic syndrome. 

As long as the physician considers that the 
nephrotic syndrome is a single entity with a 
poor prognosis, he will tend to adopt a pessi- 
mistic approach to its treatment. Discovering 
exactly what is wrong with the patient is useful, 
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because it provides a rational approach to 

therapy, and stimulates the physician to con- 

tinue to seek the latest therapeutic advances in 

the treatment of that particular disease.” 
ROBERT M. KARK, CONRAD 1 
PIRANI, VICTOR POLLAK, 
ROBERT C. MUEBHRCKE, JOHN 
D. BLAINE 

Annals of Int. Med. (1958) Vol. 49, No. 4, Pp. 770 


Acute Renal Failure After 
Surgical Operation and Head Injury 

“1. Acute renal failure, defined as the oc- 
currence of a blood-urea concentration above 
100 mg./ 100 ml. with a urinary urea concen- 
tration below 2.0 g./100 ml. in patients with- 
out previous renal disease, has been described 
after civilian head injury or surgical operation 
in 31 patients, of whom only 5 survived 

2. Acute renal failure in such patients may 
occur immediately after injury or operation, o1 
may arise, usually in association with compli- 
cations, after several days of apparently nor- 
mal renal function 

3. One-third of the patients developed acute 
renal failure in the absence of evidence of hypo- 
tension and about one-third always secreted 
more than 300 ml./day of urine during the 
period when the blood urea concentration was 
rising and the urinary urea concentration was 
low 

4. Renal tubular function was, in several 
patients, partially preserved, as indicated by 
high plasma/urine chloride ratios, relativels 
high urinary specific gravities and, in non-oli- 
guric patients, only slightly subnormal plasma 
bicarbonate concentrations 

5. Acute renal tubular necrosis was tound 
at autopsy in IS of 24 cases. Eight cases 
showed histological changes which are inter- 
preted as pre-necrotic 

6. Evidence is presented that the character- 
istic pigmented casts of acute tubular necrosis 
may arise from capillary hemorrhages into 
tubules. 
7. Differences between acute renal failure af- 


ter head injury or operation and acute renal 
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failure following non-traumatic events are em- 
phasized. It is suggested that such differences 
may result from superimposing upon damaged 
kidneys the increased protein catabolism and 
diminished excretion of water and chloride 
which normally follow trauma.” 

W. H. TAYLOR, J. V. O. REID 


The Brit. J. of Surgery (1958) 
Vol. XLVI, No. 196, P. 140 


Life Expectancy After Fracture of the Hip 


“A study of 108 patients with fractures of 
the hip treated at the Hospital of the Univer- 
sity of Pennsylvania, mostly by internal fixa- 
tion, suggests the following conclusions: 

1. The hospital mortality as compared to 
the literature was reasonably low, 6.5 percent, 
but the mortality before weight bearing was 
considerably higher, 26 percent. We believe 
that the 6 months’ mortality is a much more 
realistic figure for comparison of the results of 
various methods and different clinics than the 
use of hospital mortality, unless similar hos- 
pitals with the same type of patient can be 
compared. 

2. A comparison of the life expectancy of 
our patients following fracture with the life ex- 
pectancy of a group from the middle Atlantic 
states life tables similar to our patients in age, 
sex, and race showed that after the first 6 
months the life expectancy of our patients with 
fracture is not appreciably less than that of the 
general population, which is about 11 years. 

3. These conclusions would lead us to sug- 
gest that if patients with fracture of the hip can 
be supported through the first 6 months, they 
should live for several years. Although it is 
true that the weak members of the fracture 
sample would tend to die in the first 6 months, 
yet 70 percent of our patients lived for 6 
months. Every effort should be made to see 
that these patients are sustained to the maxi- 
mum. 

4. We suggest that the use of heparin for the 
prophylaxis of pulmonary embolism, the lib- 
eral use of whole blood before and during op- 
eration (especially in the patients with trochan- 
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teric fractures), and the use of antibiotics for 
the prophylaxis of pulmonary and wound in- 
fections are helpful. 

5. Because so many of our patients had a 
long life expectancy we question the advisabil- 
ity of using a ‘second best method,’ e.g., the 
prosthetic femoral head, in all patients with 
femoral neck fractures, especially in those who 
are in relatively good general condition, classi- 
fied in our article as groups I and II. The gen- 
eral condition of the patient may be a better 
criterion for or against the use of the prosthetic 
head than an arbitrary age, e.g., 75 years.” 
WILLIAM T. FITTS, JR., HERNDON B. LEHR, 
STANLEY SCHOR, BROOKE ROBERTS 


Sureerv, Gynecology & Obstetrics (1959) 
Vol. 108, No. 1, P. 12 


Pleural Biopsy in the 
Diagnosis of Effusion 

“We report our experience with blind punch 
biopsy of the parietal pleura in 200 patients. 

The method is simple and safe. Since it can 
establish the diagnosis in about 80% of tuber- 
culous and 60° of malignant effusions, it is 
by far the most reliable diagnostic technique 
when tuberculosis is suspected. 

We have had only | false diagnosis in 228 
biopsies. 

This procedure may be the only way of mak- 
ing a definite diagnosis during life. It should 
be part of the initial investigation of every pa- 
tient with a pleural effusion of uncertain 
etiology.” 

PAUL MESTITZ, M. J. PURVES, A. C. POLLARD 

The Lancet (1958) Vol. 2, P. 1353 


The Course of Primary Hypertension 
in the Young 

“The course of 30 patients whose diagnosis 
of documented primary hypertension was estab- 
lished prior to 25 years of ago has been de- 
scribed. Eight have died after a mean survival 
period of 21 years; 22 are still alive after an 
average period of observation of 20 years. 
These results do not support the view that the 
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disorder is necessarily more severe when it is 
contracted in youth.” 

GEORGE A. PERERA 

Annals of Int. Med. (1958) Vol. 49, No. 6, P. 1350 


Physiologic Abnormalities of 
Salicylate Intoxication 

“Proper therapy for salicylate intoxication 
is not difficult once the physiologic abnormali- 
ties are understood. Hyperthermia and dehy- 
dration are the immediate threats to life, and 
the initial therapy must be directed at their 
correction. External cooling with cool water 
or alcohol should be provided quickly to any 
child who has a temperature over 104°F. by 
rectum. Adequate amounts of intravenous in- 
fusions of fluids must also be given promptly. 
The patient's own defenses against hyperpyrexia 
can function efficiently only after the severe de- 
hydration has been corrected. 

On admission serum chemical determina- 
tions, especially a serum pH and sodium, should 
be obtained. Electrolyte therapy, but not water, 
may be withheld until the presence of a metab- 
olic acidosis can be confirmed and until the 
presence or absence of hypernatremia can be 
ascertained. In the typical child with a metab- 
olic acidosis and an isotonic dehydration, in- 
travenous infusions of fluids similar to those 
that would be prescribed for a diabetic patient 
in acidosis should be planned for the succeed- 
ing twenty-four-hour period. If the child is 
in shock or in impending shock, 20 to 30 ml. 
of Ringer's lactate solution per kilogram of 
body weight should be given rapidly before the 
twenty-four hour therapy is started. The initial 
fluids should contain no potassium. However, 
once it can be determined that formation of 
urine is adequate and that hyperkalemia does 
not exist, potassium may be added to the fluids. 
If hypernatremia is present, the degree of de- 
hydration must be carefully evaluated, for many 
of the familiar signs will be absent. 
agement of hypertonic dehydration is well dis- 


The man- 


cussed elsewhere.‘ 

No specific therapy need be initiated for the 
correction of the abnormal serum pH. Respira- 
tory alkalosis, when it dccurs, will be transient 
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and fluids containing only glucose and water 
should be given. The administration of alkali 
at this stage can produce fatal tetany. The 
metabolic acidosis will be rapidly ameliorated 
by the therapy outlined above. Adequate fluids 
will permit a restoration of normal renal func- 
tion, and the accumulated ketone bodies and 
other organic acids can then be excreted. Sali- 
cylate will be excreted more slowly, so that 
its specific actions on the central nervous sys- 
tem, heat production and carbohydrate metab- 
olism will abate gradually. Because starvation 
contributes to ketosis, a minimum of 5 to 10 
gm. of carbohydrate per kilogram of body 
weight should be provided intravenously. Even 
this relatively small amount of glucose will 
greatly decrease fat and protein catabolism and 
is an essential part of proper therapy. 

Specific therapy for hyperglycemia is prob- 
ably unnecessary. Insulin may have a place in 
that it might promote more efficient carbohy- 
drate utilization. Salicylate, however, appears 
to affect carbohydrate metabolism at loci dil- 
ferent from those influenced by insulin. We 
have not used insulin because of concern that 
it may produce hypoglycemia and so comphli- 
cate recovery. 

Attempts to ameliorate the hyperventilation 
must not be made. Hyperventilation ts, in the 
acidotic patient, a physiologic necessity and 
prevents extreme drops in serum pH. Barbitu- 
rates and narcotics are definitely contraindi- 
cated. Even oxygen therapy should be avoided, 
if possible, since it may cause some depression 
in respiration, which would, in turn, result in 
a decrease in carbon dioxide excretion and in 
serum pH 

Other supportive measures may include the 
liberal parenteral administration of vitamin ¢ 
and vitamin K. Increased urinary excretion and 
decreased tissue concentration of vitamin C 
occur. The prothrombin time may be pro- 
longed, and bleeding into the gastrointestinal 
tract and central nervous system has been 
reported.” 

WILLIAM SEGAR, M.D., 
MALCOLM A. HOLLIDAY, M.D. 
New Eng. J. of Med. (1958) Vol. 259, No. 25, P. 1196 
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1912 


Seven people per hundred thousand living died of 
Typhoid Fever in all of New York City. In the 
Borough of Brooklyn thirteen died of Typhoid for 
every hundred thousand living. Assuming a ten 
percent case fatality rate, there were thousands of 
patients ill with Typhoid Fever in New York City 


in nineteen twelve 


When... 
ret 
4 
4 
‘ 
; 
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pat 


In eighteen ninety-six, Wright began his work on 
typhoid vaccine; in nineteen eight, Major Russell, 
M.C., U.S.A., initiated typhoid vaccination in the 
U. S. Army: and in nineteen eleven-twelve, working 
Ernst J. 
Laboratories) then Commissioner of Health of New 
York City, Dr. William H. Park made the first 
typhoid vaccine for the residents of New York City 


under Dr Lederle (founder of Lederle 


These modest young women with the great bows 
in their hair, with high-necked shirtwaists, and with 


long flowing skirts whom you see in the picture are 


believe it or not—technicians who are bottling 
and labeling typhoid vaccine in the N. Y. C. Depart- 
ment of Health Laboratory. While life may appear 
simple in those days, see the filing boxes labeled 
“Invoices.” Bureaucracy persists tor ever 
1958 

One death from typhoid among the eight millon 

inhabitants of New York City 


tation and immunization! Last of Board of Health 


A triumph for san 


phoid distributed 
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SPECIAL REPORT 


Association has expanded rapidly, now 


the top five 


[, preparing the following ma- 


MepicaL TIMES, the writer came 


terial tor 


across a recent article by one of the foremost 
figures in the medical world, Dr. Howard A 
Rusk. Under the title: “Rehabilitation An 
Overview,” the head of the Department of 
Physical Medicine and Rehabilitation of New 
York University called attention to an urgent 
problem yet to be solved in our approach as a 
nation to the less fortunate among us who suffer 
from crippling afflictions. 

“The primary deterrent to the more rapid 
expansion of both rehabilitation services for 
adults and of special education services for 
handicapped children remains the acute na- 
tional shortage of qualified personnel,” Dr. 
Rusk wrote. 


Shortage 

The impact of this undeniable truth is con- 
tinually uppermost in the minds of those of us 
active in the voluntary health organizations. 
Not only are we aware of the acute need for 
more physical and occupational therapists, more 
psychologists and trained counselors, additional 
qualified speech and hearing experts, more 
trained vocational rehabilitation personnel, a 
greater number of specialized teachers, but 
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THE BATTLE TO LICK 


In the ten vears since its founding, United Cerebral Pals 


ranks among 


health agencies in the U. § 


above all more new young doctors in the neu- 


rological specialties. 

Dr. Rusk paid tribute to the federal govern- 
ment for its efforts during the past ten years 
to expand our national plant, facilities, and im- 
proved techniques which began under the 
guidance of the Prosthetics Research Board of 
the National 


expanded. He 


Research Foundation and later 
praised the older voluntary 
health agencies for expanding their services in 
the broader areas of rehabilitation and added 
that during the period mentioned, new organi- 
zations such as United Cerebral Palsy “have 
come into existence and have launched signifi- 
cant and greatly needed programs for sufferers 
from the diabilities in which these organizations 
are interested.” 

We are indeed proud to have been among 
the agencies singled out by this esteemed medi- 
cal leader who also heads New York Univer- 
sity’s Bellevue Medical Center and the World 
Rehabilitation Fund. But we are perhaps more 
grateful for the warning Dr. Rusk sounded 
when he called attention to the need for greater 
attention to the disabilities field and the urgent 
need for qualified personnel, which the writer 
has already remarked certainly includes a need 
for more physicians specializing in both treat- 
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CEREBRAL PALSY 


SAMUEL K. McCONNELL, JR. 
New York, New York 


ment and research in the neurological diseases. 
As the voluntary agency, such as the one | 
have the honor to serve as executive director, 
grows—and we are growing with each passing 
year—this vital need for more and more trained 
personnel to meet the ever broadening demands 
upon us is becoming increasingly apparent. 


Time 


However. individual substance and intensive 


study are required to develop a good physician 


in neurological sciences. And for the time be- 
ing the writer can only urge that until the day 
comes when we have more than 4,000 neu- 
rologists out of the 200,000 physicians in gen- 
eral practice. the specialties, or in the federal 
agencies and our armed forces, our current 
population of general practitioners, residents 
and interns acquaint themselves with the com- 
plexities of the crippler known as cerebral palsy 
and turn to the available sources of information 
which will help them in understanding the par- 
ticular medical and psychological problems in- 
volved in treatment 

To this end United Cerebral Palsy Associa- 
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tions and its many affiliates, through their medi- 
cal boards or physicians active in the latter, 
are anxious to supply such information and 
guidance to any physician who seeks it 

UCPA 


through its Research and Educational Founda 


And in a more practical vein, 
tion has made funds available for fellowships 
in post-doctoral, clinical and student categorie 
This past year, UCPA appropriated more than 
$100,000 for fellowships in fields mentioned 
above 
Stated in simplest terms, the basic role per 

formed by United Cerebral Palsy 


is service to an ever widening number of the 


{ssectation 


cerebral palsied and a consistent program of 
medical research aimed at eventually finding a 
scientific means, or a series of such means, tor 


prevention 


Facts 

As this article ts directed toward the general 
practitioner, the writer will attempt to conting 
himself to facts which are pertinent to this large 
group of professionals 

First, some of the facts 

@ There are 600,000 men, women and chil 
dren within our national boundaries afflicted 


with cerebral palsy 


1 
721 


@ Cerebral palsy is brain damage, affecting 
to various degrees of severity, bodily movement 
and the sensory organs. It may involve one, 
or all, of the latter 

United Cerebral Palsy Associations was 
formed in 1949 by parents of cerebral palsied 
children and a group of prominent citizens and 
physicians who felt that the medical, habilita- 
tion, educational, and morale problems involved 
required an independent organization dedicated 
to these specific aims in brief, concentra- 
tion upon the particular problem of services 
and research in cerebral palsy. 

From this beginning a decade ago, there has 
sprung up throughout the country a network 
of 340 affiliates which concentrate attention on 
the needs of cerebral palsied children, teen- 
agers, and adults in all vital fields of service. 
These include special education programs, 
physical treatment through clinics, hospitals and 
other treatment facilities, vocational training to 
help the afflicted train for jobs, psychological 
aid to the cerebral palsied and parents or rela- 
tives, and the provision of various therapies 
by the experts in the areas of speech and 


hearing. 


Support 


Toward these purposes over the years, 
UCPA has raised millions of dollars through 
the generous response of the American public. 
During 1958, $9 million was contributed by 
the public in response to our annual appeal. 
Seventy-five percent of all monies raised re- 
mains on the local scene and is appropriated 
by the affiliates for the many urgent services 
required to help the cerebral palsied. The bal- 
ance of twenty-five percent goes to the national 
organization and is) spent for medical re- 
search, education of the public as to the nature 
of this cruel crippler, and administrative 
purposes. 

An interesting and significant parallel may 
be drawn, historically, between the rise of 
UCPA during the past decade—a rise, which 
in that comparatively brief span, has placed it 
among the five leading voluntary health agen- 


and the increased aware- 


cies in our nation 
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ness of the need for and subsequent expendi- 
ture of funds and medical manpower on the 
part of the federal government for physical re- 
habilitation programs. Both phenomena reflect 
a growing public awareness of the need to com- 


bat crippling disabilities. 


Employment 

Only a short decade ago, our combined 
efforts placed less than 50,000 
In fact. dur- 


federal - state 
persons into active employment. 
ing the entire period of 1920 to 1943, state and 
government activities in rehabilitation enabled 
less than a quarter of a million disabled to 
achieve gainful employment. But during the 
1957 fiscal year alone, similar state-federal pro- 
grams reached 216,570 persons, and of this 
figure, more than 71,000 were restored to gain- 
ful employment. A drastic change in the na- 


tional picture indeed! 


Few Facilities 

Going back ten years again, this time into 
the voluntary health field, very little was being 
done for our citizens stricken with cerebral 
palsy. Few facilities existed in either state, mu- 
nicipal or private hospitals or clinics designed 
for treatment of the cerebral palsied, voung or 
old 

In general, the complexities of this terrible 
affliction were understood by very few doctors. 
Ihe writer does not mean to imply a disinter- 
est. or an absence of medical responsibility: 
there simply existed a static situation as regards 
our understanding of the nature of cerebral 
palsy, its etiology and treatment. 

Generally, patients were lumped together 
with epileptics, the mentally retarded, or con- 
sidered beyond help. 

Privately, few institutions, special schools, o1 
treatment facilities existed for handling the 
cerebral palsicd. Those in operation at that 
time were, in the main, prohibitively costly for 
the average patient. 

Medical research was scattered, usually pur- 
sued under the broader context of studies of 
the brain and the central nervous system. 

True, cerebral palsy had been identified and 
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its breakdown formulated into its classic phases. 


Syndromes 


The London physician, Dr. William John 
Little was first to describe the spastic diplegic 
syndrome as far back as 1861. But medical 
studies progressed in this country and in other 
parts of the world only during and after the 
1920's when cerebral palsy was divided into its 
various new-recognizable syndromes: spastics, 
athetoids and ataxics. Within these broad cate- 
gories, medical investigators have more re- 
cently performed the invaluable task of sub- 
dividing these three principal types into further 
neurological entities, thus enabling medical 
science to pinpoint more accurately diagnosis 
and treatment. 

The American Academy for Cerebral Palsy, 
whose membership includes the highest rank- 
ing cerebral palsy medical specialists, adopted 
the following general basic classification for 
cerebral palsy: 

A. Spastic 
B. Athetotic 
1. Tension 
2. Non-tension 
3. Dystonic 
4. Tremor 
C. Rigidity 
D. Ataxia 
E. Tremor 
F. Atonic 
G. Mixed 


Projects 

During the current year, UCPA has given 
financial support to a host of medical schools 
and hospitals, in addition to supplying funds 
for workshops to update therapists, special 
teachers, nurses and other paramedical per- 
sonnel. 

Research projects range from basic studies 
of the neuron to fundamental approaches for 
correction of sensory defects and thence into 
the wider areas of clinical research, some of 
the latter having close relationship with the 
huge coordinated program currently directed 
by the National Institute of Neurological Dis- 
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eases and Blindness. 

Allocation of UCPA funds for these pur- 
poses is handled by a group of responsible men 
and women in the medical and business world 
UCPA is proud of the fact that the reins of its 
medical activities are held by such capable 
hands as Dr. H. Houston Merritt, acting dean 
of Columbia’s School of Medicine, and that its 
administrative policies are guided by persons 
of stature in the world of commerce, outstand- 
ing citizens such as Roger S. Firestone 

Mentioned earlier was the encouraging as- 
pect of mounting concern by government and 
the lay public with the problem of crippling 
afflictions. It was my good fortune to have 
entered the voluntary health agency field with 
some knowledge of the national rehabilitation 
picture, the result of experiences as a member 
of Congress from 1944 until 1957 when I re- 
signed to join UCPA. As ranking minority 


leader and later, majority chairman of the 


House Education and Labor Committee, the 
writer sponsored the Amended Vocational Re- 
Public Law 565 


habilitation Act, known as 


during the Ejighty-third Congress. The in- 
adequate existing law was thus strengthened 
in 1954 to greatly enhance the scope of as- 
sistance given to those in need of vocational 
training and the various forms of rehabilitation 


aid 


Progress 

S. L. Warren, Ph.D.. State Coordinator ot 
Internship Training, N. Y. State Department 
of Education, Division of Vocational Rehabili- 
A Decade of Prov- 
A little 


over three years ago, a sweeping new charter 


tation, in a review ttled 
ress In Rehabilitation.” stated 
in the form of the Vocational Rehabilitation 
Act of 1954 paved the way for an even greater 
advance in the key phases of the rehabilitation 
program. This Legislative framework provides 
for a substantial increase in funds for cooper- 
ating State agencies, and permits wider latitude 
in the use of such funds. For the first time, 
grants can be made to private groups whose 
activities promise to further national objectives 


To help alleviate acute shortages in professional 
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personnel, without whom any significant expan- 
sion of the program would be out of the ques- 
tion, provision is made for stipends to qualified 
students and for grants to institutions training 
people in the various disciplines engaged in 
rehabilitation. The Act also called for the 
establishment of a National Advisory Council 
to help carry out a program of special research 
and demonstration projects whose aim is to seek 
new knowledge and better methods in rehabili- 


tation.” 


Cooperation 

Now in private life, as director of a voluntary 
health agency, | am aware that no matter how 
broad or how effective federal aid of this sort 
may be, there still remains those unsolved 
problems which government cannot, and should 
not become responsible for under our free en- 
terprise system. These are the problems that 
face us, as laymen and physicians. And what 
are they, precisely? More understanding of 
crippling afflictions, more close-knit coopera- 
tion between the voluntary health agencies and 
the medical men of America. As always, com- 
mon social problems are solved by people, not 
government. 

The national health status of the American 
people is a great, complex and continually 
broadening challenge. We are extremely for- 
tunate in having the finest medical profession 
and health facilities of any nation on the face 
of the globe. But despite my admiration on the 
one hand, it is counterbalanced and tempered 
by certain realities. There exists too big a gap 
between ourselves as a voluntary organization 
and this great army of practising physicians 
and medical scientists. The writer feels 
strongly that it is one of our tasks to establish 
closer contact, a stronger rapport with the men 
and women who, in the final analysis, safeguard 
our health—the American medical world. And 
one way to help bring about this contact, the 
writer believes, is to inform physicians and all 
branches of the medical sciences what UCPA 
is, What it is doing, what it hopes to do in the 
future, and how sincerely we hope the profes- 
sion will join with us in increasing numbers 
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to combat cerebral palsy, this greatest of mul- 
tiple cripplers. 


Demand 

As we progress as a voluntary health agency, 
we intend to render increasing services to those 
in need. The public will rightly demand that 
we do so—health authorities generally are be- 
coming acutely conscious of this demand. 

Last October, while addressing a meeting of 
the American College of Preventive Medicine, 
Dr. Aims C. McGuiness, of the U.S. Depart- 
ment of Heaith, Education and Welfare placed 
emphasis upon this growing trend. He de- 
clared: “As contrasted with the situation which 
existed prior to World War II, we now have in 
America a citizenry keenly interested in health 
and broadly aware of what is now available in 
medicine—a citizenry which, through its dimes 
and dollars, is contributing to all sorts of dis- 


ease oriented foundations. Furthermore, we 
have a citizenry which not only expects the 
search for new medical knowledge to go for- 
ward at an even greater pace, but which also 
will insist increasingly that the great advances 
in medicine somehow be made available to all 
its people.” 


Cure 

As UCPA spreads its message, as it alerts 
the people and the general practitioner to the 
nature of cerebral palsy, as it finances and en- 
courages medical research and slowly uncovers 
many of the still hidden causes of this crippler, 
there is bound to be a growing demand by the 
lay public that UCPA, and the medical profes- 
sion produce a cure. You are aware, of 
course, there is nowhere on the research hori- 
zon any glimmer of a so-called cure for cerebral 
palsy. From what we know at present the best 
we can hope for—perhaps for many years to 
come—will be the development of precaution- 
ary techniques, particularly during the perinatal 
period, and the maximum possible in physical 
rehabilitation for those who are born with the 
affliction. This explains our emphasis as a 
health agency upon service. 

Medical research into the nature and causes 
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of cerebral palsy will continue to be one of the 
cardinal tasks of UCPA, and we shall never 
give up hope of medical scientists eventually 
discovering a way of regenerating damaged 
brain tissue, of bringing back to life dead 
cells. 

However, the aim of UCPA researchers is 


the great achievements in medical annals. To- 
ward this end we shall give increasing support 
We respectfully urge you to become acquainted 
with UCPA and help us in fighting this scourge 
which sears its brand on one baby born every 
fifty-three minutes. 

United Cerebral Palsy Association 


prevention. Reaching that goal will be one of 321 West 44 Street 


GASTROINTESTINAL HEMORRHAGE and SALICYLATES 


“A controlled investigation supported a causal relationship 
between salicylate consumption and massive gastrointestinal 
hemorrhage from peptic ulcer. Salicylates could be incrimi- 
nated in over 40% of 103 consecutive patients admitted to 
hospital with hematemesis and or melena associated with 
peptic ulcer. 

The lesion induced by salicylate was difficult to define as 
vgastroscopy or at partial gastrectomy. The clinical history 
together with findings at emergency partial gastrectomy, indi 
cated that acute erosions in the stomach, and possibly lower 
in the gastrointestinal tract, were sometimes responsible, 
although activation of a pre-existing chronic peptic ulcer often 
seemed likely. No alteration in  prothrombin-time due to 
salicylates was found in patients with gastrointestinal bleed 
ing. 

Occult-blood loss in the stools occurred during periods of 
salicylate consumption in approximately SOC of patients 
with peptic ulcer or x-ray-negative dyspepsia and of controls 
Patients with previous dyspepsia were more liable to massive 
hemorrhage, but occult bleeding occurred equally in all 
vgroups. Both soluble and insoluble aspirin caused occult 
hleeding, but non-salicylate analgesics (Phenacetin, *‘Pana- 
lol, and ‘Antidol’) did not influence the stool occult-blood 
ontent. There was no evidence that soluble aspirin reduced 
the risk of major bleeding; neither were dyspeptic symptoms 
of intolerance nor the method of taking salicylate prepara 
tions related to the occurrence of hematemesis and melena 

A. S. ALVAREZ and W. H. J. SUMMERSKILI 
The Lancet (1988), I, 924-25 
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Third Party 
Payments 


@ Ever had a patient fail to pay you for 


services for which he'd collected? 


@ Ever testified in court only to find that 


evervone but the doctor gets paid? 


@ /f vou have, then this is for vou! 


S. THEODORE SUSSMAN, M.D. 
New Rochelle, New York 


| he subject of third party pay- 


ments is a comprehensive one which, in all its 
ramifications, cannot be fully covered in any 
discussion. There are, however, certain guid- 
ing principles which are universally applicable. 
Because Blue Shield coverage makes payment 
to the physician on simple request, its handling 
ordinarily presents no problems. Hence the 
subject requires no claboration. 

Every conscientious physician recognizes the 
bilateral character of the physician-patient rela- 
tionship. It is the physician's duty to (1) ren- 
der prompt and courteous attention to the 
patient (2) utilize the most modern methods 
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of diagnosis and treatment (3) seek consulta- 
tion as indicated when questions of diagnosis 
and/or treatment arise (4) charge a fair fee 
for services rendered, taking into account the 
skill necessary and the time consumed. It is 
the patient's duty to (1) be prompt and cour- 
teous in relations with the physician (2) co- 
operate fully with the physician in perform- 
ance of necessary diagnostic tests and accept- 
ance of treatment (3) pay, within a reasonable 
period, an equitable fee for the services ren- 
dered. 

There is no adequate substitute for the mu- 
tual trust and confidence that are so important 
in all professional relationships. It is unfor- 
tunately true that a number of situations may 
arise where disappointments occur for the phy- 
sician, Or patient, or both. Many doctors have 
been especially bitter about patients who have 
collected the medical fee from a third party 
and pocketed part or all of it. Fortunately, 
this is rare but it is an eventuality against 
which the prudent physician can usually pro- 
tect himself 

When patients who have insurance coverage 
(other than Blue Shield) present themselves 
for diagnosis and treatment, the maiter of pay- 
ment is frankly discussed at the close of the 
first visit. Two alternatives are presented: 

1. The patient may himself pay for treatment 
as it progresses, being given receipts for all 
monies paid so that he may be reimbursed by 
his insurance carrier. 

2. Payment may be deferred until comple- 
tion of treatment, to be made by the insurance 
carrier. This obviates the need for the patient 
to advance money; it is also the circumstance 
under which a very few dishonest patients have 
pocketed part or all of the funds intended for 
their physicians. This unfortunate occurrence, 
along with the frequent need for the physician 
to discuss services and charges with the carrier, 
makes it logical and appropriate that the pay- 
ments be assigned to the physician. While 
rarely a patient may be antagonized by this 
request, it is entirely reasonable in view of the 
deferred payment courtesy being extended to 


him. 
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NOTICE TO INSURANCE COMPANY OF 
ASSIGNMENT 


Date 
(Insurance Company ) 


Te) No 


You are instructed to pay directly to the doctor at 
his office for all professional services rendered to me 
and/or my wife, and/or my infant child or my 
children by his office. 


This instruction to you is an assignment of my rights 
under medical coverage to the extent of 
for the diagnosis, treatment and care of 


(injuries sustained) or (illness commencing) on 


Pay to Doctor 


Policyholder’s Signature 


Address 


Patient's Signature 


Address 


Witness: Policy No 


ACKNOWLEDGEMENT BY INSURANCE COMPANY 


This insurance company hereby acknowledges receipt 
of the above instructions and agrees to mail payment 
of medical coverage benefits of the policy directly to 
the office of and to the order of the doctor only 


Date 
Authorized Signature 


Please return one (1) copy to the Doctor 
(Copyright 1958) 


The assignment form utilized is shown 


above. It is designed to be universally ap- 


plicable, whether the payment provided is 
medical costs for illness, or the “medical pay- 
automobile insurance 


ments” feature of an 


policy. This latter is a desirable feature in auto 
insurance and one which every physician should 
himself possess as well as understand 

The physician should realize that medical 
payments coverage in automobile policies has 
nothing to do with negligence. The injured party 
can collect even though he is negligent and 
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entirely to blame for the accident. The cover 
age includes the following: 

A. All passengers (except those entitled to 
Workmen's Compensation benefits) riding in 
an insured car, including chance acquaintances, 
friends and family. Each can collect up to the 
full amount of medical payments limits; for 
example, on a policy with $1,000 limit and 
five people injured in the insured car, each of 
the five can collect up to $1,000 

B. Husband and wife having medical pay 
ments coverage on their own car are them 
selves insured when they ride in another auto 
that is not so covered. This usually applies 
only to husband and wife 

C. When a husband or wife having medical 
payments coverage on their own car drives an 
auto not insured for medical payments, the 
protection of their insurance is extended to their 
passengers in the uninsured automobile just as 
though it were their own 

Medical payments coverage ts usually lim 
ited to “reasonable” medical expenses incurred 
within one year from the date of accident 
Most coverage available today provides for pas 
ment of hospital, physician, dentist, ambulance 
professional nurses, physiotherapy, drugs and 
medicines, appliances, bandages and even fun- 
erals, eye glasses, dental plates, ete 

Coverage extends to those who are “in o1 
upon or entering into or alighting from” an 
insured automobile. Basically, one who ts in 
some sort of physical contact with the car 
when he is hurt is entitled to medical payments 
This has even been extended in New York to 
cover a driver who got out of his car to sec 
if his bumper had fallen and was injured while 
tying it up 

It is worthy of re-emphasis that medical pay 
ments coverage has nothing to do with liability 
Consider the case of John Passenger. seated in 
the car alongside his friend, Joe Driver. The 
car is stopped for a red traffic light when struck 
from the rear by James Negligent’s auto 
Firstly, John Passenger, if a member of Bluc 
Cross or Blue Shield, is entitled to these bene 
fits. In addition, John Passenger can collect 


on the medical payments of Joe Driver. He 
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also has a cause of action against James Negli- 
gent in which his medical expenses are again 
reimbursable. There is no subrogation here as 
is the case with property damage settlements 
and collision insurance. 

In using the form illustrated note that, for 
the physician’s fee in cases of medical pay- 
ments, the assignment is “for the amount of 

The most satisfactory proce- 
dure is to fill in the words “the bill” at the 
commencement of treatment and send a copy 
to the carrier. When treatment has been com- 
pleted, an itemized statement for services is 
sent, again accompanied by a signed assign- 
ment, now indicating the amount of the bill in 


the blank shown above. Most attorneys have 


opined that such an assignment is legally bind- 


ing on the insurance company. 
In addition, the carrier usually requests a 


medical report with the bill from the physician. 
These can be furnished only with the patient's 
written consent. As in the case of all medical 
records, they must be carefully written and 
should be submitted to the patient’s attorney 
for his study before mailing. It is essential that 
both physician and attorney retain copies for 
their files. 

While this entails many signatures for the 
patient and some clerical work for the physi- 
cian’s office staff, the procedure has amply 
proved its worth for those who have employed 
it. While insurance companies have long since 
become accustomed to hospitals using assign- 
ments, their employment by physicians is rather 
recent. The growing acceptance of this pro- 
cedure by insurance carriers has rapidly in- 
creased with its use by physicians. 

650 Main Street 


CLINI-CLIPPING 


Left: Ganglion on dorsal surtace of wrist. 
Right: Ganglion on flexor tendon sheath of the distal palm. 
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The Use of Liens 


S. THEODORE SUSSMAN, M.D. 


New Rochelle, New York 


A significant percentage of indi- 


viduals injured in accidents are without insur- 
ance coverage or funds to pay for the medical 
care which they require. In addition, it will 
often be necessary for the physician to spend 
considerable time preparing medical reports. 
conferring with attorneys, and/or appearing in 
court. It is both ethically and legally proper 
that the physician be compensated for the time 
needed to render these additional services. 

As in everything else, there is no adequate 
substitute for mutual confidence and honesty on 
the part of patient, attorney, and physician 
Where such trust does not exist, whether be- 
cause they are strangers to each other or for 
other cause, it is essential there be some written 
affirmation of the intent to pay. 

Contracts to pay the physician are void and 
unenforceable if his compensation ts partially 
or wholly contingent upon recovery at settle- 
ment or suit. This is especially true where 
testifying is involved, since it destroys the value 
of the expert's testimony. The “Assignment 
and Lien” form shown on page 730 has been 
designed to assure, insofar as possible, the pay- 
ment of the physician’s charges. In the event 
of dispute as to the amount, that sum claimed 
by the doctor would be set aside until agree 
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ment by compromise or suit had been reached 

While recognizing that this falls short of 
complete protection for the physician, remem 
ber that this form is signed at the comunence 
ment of treatment when no definite sum can 
vel be fixed for the future services to be ren 
dered. From every viewpoint, the patient's first 
visit is the most suitable time to present such a 
document. While rarely a trustworthy patient, 
and or his attorney, may be antagonized by the 
physician's request for an “assignment: and 
lien.” this is largely due to the infrequency 
with which physicians have utilized such a form 
in the past. It is difficult to envision a logical 
reason for refusal of this form by patient and 
or attorney who fully intend to recompense the 
doctor for his services. In any event, such rr 
fusal must alert the physician to inquire tur- 
ther; by the Hippocratic Oath, his moral obh 
gation is to improve the patients health and 
not to enrich his wealth 

Phe patient has a right to expect the physi 
cian to cooperate by rendering medical reports, 
conferring with attorneys, and appearing in 
court. It should be clearly understood that 
the doctor has an ethical and legal right to 
charge for the time consumed in rendering 
these services. Some courts have held that the 
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ASSIGNMENT AND LIEN 


I hereby authorize 
to collect the amount of his charges from the party 
or parties who shall be or become indebted to me as 


Date 


lo Tt May CONCERN 


In consideration of medical services rendered and to a result of any judgment, settlement or claim of any 
be rendered to me and/or my wife, and/or my infant action arising from said injury; and I further stipulate 
child or children as the case may be, by and consent that said doctor's charges shall be a len 
ot which may be placed or charged against such claim 
I do hereby assign and transfer to and/or funds secured as a result of such claims as I 
such part of any amount that may have, regardless of who may be in possession of 
may hereafter be payable to me ay the result of any such funds. I expressly stipulate that you are not to 
judgment, settlement, or claim | may have against pay me or anyone in my behalf any moneys on ac 
such persons as may be liable to me or to my rep count of my claim until you have first ascertained 
resentatives for the injuries sustained by me and/or from and retained in trust for 
my wife, and or my infant child, for which injuries the entire amount due him from me out of such 
the doctor ts rendering or has rendered medical care proceeds 


treatment and services. Said services shall inclcde 


Medical Reports, conferences with attorneys and 
Date of Accident LS 


court appearances. The amount of such charges shall 


be fixed by in P| fA Ls 
ace Oo ceident 
ordance with his regular charges for lability cases 


No assignment is intended of any claim, but of a por 


tion of the proceeds thereof, as if said proceeds were 
(Name and address of my attorney) 


presently a liquidated amount 


(Name and address of the Liability Insurance Carrier) 


1 voluntarily give this assignment in order to pay tor 


' 


eutment and as security for my indebtedness which 


I, the undersigned attorney for the claimant above 


however, is Not contingent upon my recovery of dam 
named, do hereby acknowledge receipt of the above 


ives. Its agreed that said doctor does not waive his 


assignment and lien 


right to demand payment in full prior to judgment 


or other settlement of my claim, and that said doctor 
reserves the right to withdraw from the further treat Dated LS 


ment of the patient upon due notice without impair 


ine his rights herein Copyright 195 


PAYMENT OF PHYSICIAN'S FEE BY ATTORNEY 


AUTHORIZATION FOR 


to deduct and pay over to my Doctor aforementioned 


the sum of $ , out of any money that may 


‘ 


become payable by reason of the claim. suit 


settlement brought to recover damages 


Patient (name) 
1, the undersigned, in consideration of medical services 


Witnessed by 


rendered by Dr 


address . for injuries sustained Approved as to form by Nassau County Medical 

1Y and for the treatment of which I am in 

debted to said Doct lo “by / 

iebted to said Doctor, do hereby authorize Attorney, (Execute in duplicate. Send original to attorney 


, Esa., and retain copy) 
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physician in attendance must give expert testi- 
mony without special compensation; neverthe- 
less, it is generally agreed that reimbursement 
is in order for the time spent in preparing for 
trial, studying the subject and pertinent litera- 
ture, and conferring with attorneys. 

When treatment has been completed, a final 
report and bill are prepared. At that time, the 
physician may deem it appropriate to utilize 
the “Authorization for Payment of Physician's 
Fee by Attorney” approved by the “Nassau 
County Medical Society and Nassau County Bar 
Association” illustrated on page 730 

Phis procedure complements the lien-assign- 
ment previously executed. The latter, being a 
“blank check” signed at the start of therapy, 
leaves room for dispute as to the amount of 
the physician's fee, but protects it by providing 
that the sum claimed by the physician must be 


CLINI-CLIPPING 


(VOL. 87. NO. 5) MAY 1959 


set aside until the matter is finally settled. The 
above authorization is a definite commitment 


by the patient, which the attorney cannot dis 


regard without himself entailing personal lia 
bility. It is worthy of note that the physician, 
by sending his bill directly to the defendant 
insurance company, can thereby achieve the 
status of a lien against any settkement or judg 
ment. Most attorneys are averse to this pro 
cedure, feeling that it impedes their negotia 
tons 

In conclusion, it must again be emphasized 
that mutual courtesy, honesty and trust among 
patient, attorney and physician are constantly 
to be strived for. The techniques described will 
aid to prevent misunderstanding and to delin- 
eate the physician’s role in personal injury 


cases 
650 Main Street 


@) 
/ 
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In the industrial heart of the city, Cleveland Metro- 


politan General Hospital, a converted poorhouse, is 


an established leader in medical and teaching research. 


Cleveland Metropolitan General 


1837, Cleveland, Ohio, was 
struck with an epidemic of cholera. To house 
the overflow of sick and dying, the city acquired 
a small wooden structure, provided beds and 
medicine. The epidemic over, the building was 
converted to the city poorhouse and later be- 
came City Hospital. 

From these beginnings stemmed the present 
Cleveland General Hospital with 17 buildings 


ONE OF A SERIES 
ON LEADING 


MEDICAL CENTERS 


on 27 acres on Cleveland's West Side, about 
15 minutes trom the downtown area. 

Today the hospital provides service in gen- 
eral medicine, surgery and their subspecialties, 
as well as pediatrics, obstetrics, tuberculosis and 
contagious diseases. CMGH does not operate 
a psychiatric unit, relying on a state operated 
facility located on the grounds. 


In order to provide a broader base of tax 
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Hospital 


support, and more efficient administration of 
health facilities for an expanded community, 
the hospital was transferred from city to county 
operation early last year. Currently the hos- 
pital’s 894 beds and 50 bassinets serve the 1,- 
600,000 citizens of Cuyahoga County. During 
1958, 10,820 patients were admitted to the 
hospital and 3,361 babies were born. Ambula- 
tory Service was provided as follows: Out- 
Patient Clinics 102,362; East 35th Street Dis- 
pensary (Pediatric) 24,069; Emergency Room 
23.558; total visits 149,989. Surgical Opera- 
tions numbered 4,759, divided as follows: Ma- 
jor 1719; Minor 2283; Casts 757 

The first regular professional staff of 28 
physicians and surgeons was named in 1891, 
as well as a number of interns required to 
serve 18 month appointments. Control of all 
medical staff appointments by Western Reserve 
University School of Medicine was initiated in 
1913. 
visory role in 1928, and with the transfer to the 
County, the hospital acquired a Board of Trus- 


A Citizen's Committee assumed an ad- 


tees and now has complete, independent oper- 
ating authority. 

The attending staff numbers 50 full - time 
physicians, 35 part-time salaried physicians, and 
200 physicians with outside practice who volun- 
teer their services. All are members of the 


University faculty 
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Physical Facilities 

Separate buildings house the general hospital, 
contagious unit, pathology department, tuber- 
culos's hospital, outpatient clinics, house of- 
ficers’ quarters and the administration building, 
the nurses’ quarters, and the emergency and re- 
search unit. (The latter, completed in 1956, 
includes 17 separate units and a metabolism 
ward housing 12 patients.) 

House officers and medical students partici- 
pate regularly in research activities under the 
guidance of full-time directors. The facilities 
are often used for detailed and correlative stud- 
ies which determine the diagnosis and man- 
agement of patients housed in the general hos- 
pital. Additional research projects are carried 
on in the Pathology building 

A five-story outpatient unit now under con- 
struction to replace the present outmoded build- 
ing will be ready for occupancy early in 1960 
It will house the 35 general and specialty clinics 
along with a new x-ray department, pharmacy, 
record room, and other ancillary services. This 
particular building program will make available 
additional professional offices, laboratory facili- 
ties, conference rooms, and libraries in Low- 
man Memorial Pavilion, the tuberculosis hos 
pital. At the same time the admitting and 
emergency 

The hospital has enjoyed a very close relation 
ship with Western Reserve University Medical 
School for many Cleveland General 
Hospital, along with Lakeside and Crile Vet 


area will be remodeled. 


years. 


erans Hospitals, serves as a primary teaching 
unit for the University’s medical students. Be 
ginning in 1950, a full-time staff was added to 
the already excellent part-time staff; as a result, 
participation in teaching within the University 
was extended into the preclinical levels. The 
University, through research grants and endow 
$600,000 


ments, contributes 


yearly to the function of this teaching unit 


approximately 


Teaching 

In addition to its extensive house officer 
training program, the hospital is actively en 
gaged in the teaching of medical students be- 


ginning with the freshman year. Medical stu- 
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dents serve four months on a basic clerkship 
on either the adult or children’s service. Addi- 
tional clerkships for students are assigned in 


other departments. Students also work in the 


specialty areas and in research on an elective 
basis. 

The School of Nursing is affiliated with the 
Frances Payne Bolton School of Nursing at 
Western Reserve. Student nurse affiliates from 
many hospitals receive training in nursing spe- 
cialties lacking in their own hospitals. The hos- 
pital also maintains schools for medical tech- 
nologists and for x-ray technicians, and trains 
practical nurses, dietary assistants, medical 
social service workers and hospital adminis- 


trators 


Library Facilities 

The Harold H. Brittingham Memorial Li- 
brary was established in 1938, and is housed 
in the main administration building, con- 
veniently located to the house officers’ quarters. 


Membrane 
xygenator 
in use at 

CMGH 
where it wa 


developed 


After the Allen Memorial Library of the Cleve- 
land Academy of Medicine, Brittingham is the 
largest and most attended library facility in the 
city. Currently it has more than 8,000 volumes 
and subscribes regularly to 159 medical and 
scientific journals. Books and journals not 
available in the library can be obtained on loan 
from the Allen Memorial Library through the 
hospital librarian. 
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he library's facilities are available 24 hours 
daily throughout the week to the entire profes- 
sional staff of the hospital. 


Recreational Facilities 

Four hard-surfaced tennis courts are avail- 
able to hospital personnel. A basketball gym- 
nasium and a swimming pool located in the 
basement of the nurses dormitory are available 
to the house officers. A handball court and a 
large recreation room are located in the base- 
ment of the residents’ quarters. The house of- 
ficers’ lounge is on the first floor of the quarters 

Sandlot softball and hardball diamonds, a 
part of the Cleveland Metropolitan Park Rec- 
reation system, are conveniently located within 
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10 minutes drive of the hospital. All house 


officers and their families are also welcome to 


join a new and large YMCA less than a mile 


from the hospital. 


Religious Services 

Cleveland Metropolitan is a non-sectarian in 
stitution, admitting patients of all faiths. But 
many patients who come to the hospital with 
physical problems are also in need of spiritual 
comfort and guidance. This need is met by 
chaplains of all faiths who visit the hospital 
daily, and who are on call 24 hours a day for 
emergencies. Protestant and Catholic Church 
services are held at the hospital for patients 


and hospital personnel 


| 
ns 


| he history of a number of U. S. 


pharmaceutical firms can be traced back to a 
drugstore and to a pharmacist who began to 
manufacture in his spare time. In the case of 
the A. H. Robins Company that store was a 
neighborhood establishment in Richmond, Vir- 
ginia, and the pharmacist was Albert Hartley 
Robins 

He started the shop in the 1870s, when 
Richmond was still in the process of emerging 
from the devastation of the Civil War. Times 
were hard, money not casy to come by. As a 
result, Robins kept his store open seven days 
a week, from early morning until 10 at night. 
And he managed to scrape out a living. 

He had been in the business since the age of 
15, when he was apprenticed at the Meade and 
Baker Pharmacy in Richmond. His career was 
interrupted by the war. In 1861 he enlisted 
with the Richmond Grays, the First Virginia 
Regiment. Two years later he was wounded at 
Brandy Station and then captured at Sailor's 


ROBI 


Creek. If nothing else, the war confirmed his 
choice of profession. He saw at first hand the 
need for effective drugs in the treatment of 


wounds and disease. 


Opens Store 

In 1878 A. H. Robins, now married and the 
father of a boy, opened his drugstore at the 
corner of Second and Marshall streets, a loca- 
tion which caused him to remark to customers: 
“My business is halfway between the peniten- 
tiary and the poorhouse. But I hope to stay 
out of both.” 

Through hard work he slowly built up a 


sound business and a reputation for reliability. 
By the turn of the century, Doc Robins, as he 
was called, had become a kind of institution 


736 


MEN WHO 
MADE THE MEDICINE 


Fiehty-one years ago A. H. Robins 
opened a drugstore in Richmond, Virgin- 
ia. Out of tt grew a manufacturing op- 
eration, a company which remained small 
for the next half-century, sometimes bare- 
ly managing to stay alive. Then in the 
1930s, under the direction of the found- 
er's grandson, the firm began to expand 
rapidly. Today, the A. H. Robins Com- 
pany—still a family business—markets 
its products throughout the United 


States, Canada and 48 other countries. 


NS: A FAMILY 


in Richmond. Young doctors profited from 
his advice, and children from his generosity 
Despite his stern appearance, the portly phar- 
macist had a soft heart; few children left his 
store without a supply of rock candy or hore- 
hound drops. 

He ran the shop according to his own strict 
code. He never accepted counter or window 
displays and did not succumb to the temptation 
of installing a soda fountain. Sunday was ob- 
served as a day of worship and rest. Though 
Doc kept the store open, he would sell only 
drugs and emergency medical supplies. Even 
close friends were turned away when they tried 
to buy nonmedical items. 

Like many other pharmacists of his time, 
Doc Robins tried his hand at compounding 
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A. H. Robins poses in front of store where drug firm 
started. E. Claiborne Robins (inset) is the small boy with 


TRADITION IN PHARMACY 


new products. One of these was a tablet form 
of cascara, then a popular medicinal agent. He 
marketed the tablets under the Robins name. 

But the manufacturing operation remained a 
Robins’ son 


sideline for many years, until 


Claiborne graduated from pharmacy school. 
Then this phase of the business was set up as a 
H. Robins 


Company, with Claiborne as its owner (and 


separate firm under the name, A. 


staff, too). 

In effect, the young man was given little 
more than a company name and parental bless- 
ings and advice. Doc Robins gave him strict 
instructions never to market the cascara tablets, 
or any other product for that matter, except 
through the profession. This is a policy the 
Robins firm has always adhered to 
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Detailing 

Claiborne was, of course, his own detail 
man, and he visited physicians in Virginia, 
North Carolina and parts of Tennessee. He 
traveled by train, buggy and sometimes on foot 

On one of these trips he met an attractive 
girl named Martha Taylor. She lived in Ruth 
erford, Tennessee, and was a promising young 
pianist. It was said she could have had a con 
cert career had she not considered marriage 
more important. She became Claiborne’s wife 
in 1906 and returned with him to Richmond 
A son, I 


four years later 


Claiborne Robins, was born to them 


In 1912 the young family was struck by 
tragedy—Claiborne died of a heart attack at 
the age of 39. Faced with the responsibility of 
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bringing up her 2-year-old son, Martha decided 


to carry on the family business. 

This was a radical decision that undoubtedly 
caused some lifting of eyebrows among her 
circle of friends, for this was a time when it 
was still a rarity for American women to han- 
dle the managerial side of business; in’ the 
South it was practically unheard of. 

But Martha, a 


woman, succeeded in this new role. 


resourceful 
She held 


the business together for 25 years, until her 


spunky and 


son, now the firm’s head, was capable of taking 
Over, 

Doc Robins was able to give her only little 
help; he was growing old and finding it increas- 
ingly difficult to “keep the store.” (He died in 
1935, at the age of 96.) 


Larger Quarters 


In time Martha 
slightly larger quarters, on Sixth Street in Rich- 


moved the company to 
mond. She had two helpers, both women. One 
of them, Gertrude Winston, is still on the pack- 
aging line at Robins. She recalls performing a 
variety of tasks: mixing liquids, counting tab- 
lets, filling and capping bottles, making paste 
for labels, taking orders to the post office. 

“Both of us thought the world of Mrs. 
Robins,” Gertrude says. “She was so kind and 
considerate. And she had to work so hard 
she had no easy way to go.” 

As he grew up, E. Claiborne helped at the 
plant when he could spare the time. He was 
a serious student and did well at McGuire's 
University School, “the best young gentlemen's 
school” in Richmond, and at the University of 
Richmond, then a small college. 

Contemporaries remember Robins as a gan- 
gling and shy but friendly youth. He was a day 
student at the university and spent his evenings 
working at the Richmond City Library or the 
family plant, which gave him little time for 
extra-curricular activities. Several fellow  stu- 
dents who are now executives at Robins recall 
their boss as a “man with a purpose” who 
studied hard and had no time for collegiate 
horseplay. He was well aware of how his 


mother sacrificed to give him an education. 
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New York Job 

Claiborne had not as yet decided upon 
career in pharmaceutical manufacturing. 
Martha Robins was the one who stood stead- 
fast for this goal. 

During his final summer vacation at college 
he set out on his own for New York and got 
a job as a mail clerk with a major pharma- 
ceutical company. This firm probably, even 
today, does not know he worked for them at 
one time. He found New York to his liking, 
especially because of the opportunity to indulge 
two strong interests, major league baseball and 
the theater. (He is still enthusiastic about both, 
and got great satisfaction out of being presi- 
dent of the Richmond Virginians, now a 
Yankee farm team. ) 

After earning his B.A. degree, E. Claiborne 
made the decision to follow in the footsteps of 
his father. He enrolled in the School of Phar- 
macy at the Medical College of Virginia, and 
completed the three-year course in two years. 
A registered pharmacist at the age of 23, he 
took his place beside his mother in the small 
office of the A. H. Robins Company. The 
year was 1933. 

His help came none too soon—the company 
had grossed only $5000 in the final year he was 
at pharmacy school and was fast losing ground 
to firms with more active management. 


Gaining Experience 

Martha and E. Claiborne both knew he was 
not ready to take full charge, so his first move 
was to learn the business from the detailing 
side. 

The shy young man was the last one to be- 
lieve he'd make a good detail man. But, to his 
surprise, he found that his low-pressure ap- 
proach came as a welcome relief to doctors 
hardened to the rather aggressive tactics of the 
average detail man of the time. In this way he 
built up valuable contacts throughout his terri- 
tory. 

It was on a detailing trip to Texas in 1936 
that E. Claiborne met his future wife, Lora 
McGlassen, the pretty daughter of a lawyer in 
Waco. With the same intensity that his father 
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Following the death of her husband Claiborne 


(right), Martha Robins, a resourceful woman 


arried on the family business for 25 year 


had courted Martha Taylor, he pressed his suit 
with Lora and won her. 

She proved an ideal helpmate 
to keeping house she traveled with her husband 


In addition 


on detailing trips, even after the birth of their 
first child; the infant was taken along, bedded 
down in the back seat of their car. (Today, as 
company secretary, Lora Robins continues to 
have a close association with the family busi- 


ness. ) 


A Good Risk 

Back in Richmond, armed with doctors’ re- 
quests for Robins’ pharmaceuticals, E. Clai- 
borne talked an official of the Central National 
Bank into a $2000 loan for expansion. Though 
the loan turned out to be one of the best risks 
the bank ever took, it must have given the bank 
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officials some anxious moments. The pharma- 
ceutical company lost $500 the following year 
and only made $100 the next Clai- 
borne Robins is a director of Central National 

In 1936 Martha Robins retired, secure in 
the knowledge that her son could handle the 
She died in 1957 at the age of 74 


Today, 


business 

Only 26 when he assumed control, the new 
president proved an energetic executive capable 
of imparting his enthusiasm to the two detail 
men and six other employees who made up the 
staff. It was his solid leadership during the 
next 25 years that accounted for much of the 
company’s growth 

Convinced that only the best can produce 
the best, E. Claiborne began to assemble the 
executive team which now guides the firm. By 
1949 there were tive men who proudly wore 
five year pins. E. F. Heffner, general sales 
manager from 1942 until his death in 1952, 
helped the young president assemble one of the 
organizations the 


top detailing country 
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This work was carried forward by E. W. Zeller, 


now vice-president in charge of sales. 


Research Staff 

But Robins knew that not through sales 
alone can one build a major pharmaceutical 
company. Dr. Eugene Jackson, now vice presi- 
dent and director of scientific development, 
joined the company in 1946, and since that 
time has built an eminent medical research 
staff. From this staff have come pharmaceuti- 
cals used today by physicians in many parts of 
the world. 

Clinical research has figured largely in the 
expansion program; the laboratory in Rich- 
mond was greatly expanded in 1958. 

As Robins’ sales began to grow, the firm 
moved first from Sixth Street to larger rented 
quarters on West Broad, and later to Ellen 
Road, before plans were made for the present 
establishment at 1407 Cummings Drive. This 
handsome and functional structure, which has 
already been enlarged since its completion, was 
dedicated on the 75th anniversary of the firm 
in 1953. 


Overseas Staff 

In 1946 Robins was ready for export. Dr. 
Martin Reyes joined the firm and began the 
buildup of the overseas detail staff, which now 
covers all of South and Central America, the 
Caribbean, Philippines and other areas. 

In 1951 a branch warehouse operation was 
begun in Dallas; two years later a plant and 
warehouse was opened in Montreal, and a ware- 
house and office in Los Angeles. In 1958 
Robins bought Whittier Laboratories in Chi- 
cago, and, in the same year, opened a midwest- 
ern warehouse in Evanston, Illinois. In 1958, 
the firm also opened an office in London, Eng- 
land, and began operations throughout Europe. 

In 1952, Robins sponsored a visit to West 
Point for a small gathering of physicians from 
Western Hemisphere nations then meeting in 
New York. On the trip Robins learned that 
Dr. Louis H. Bauer, then president of the 
American Medical Association, strongly de- 
sired to hold a truly representative Western 
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| PRICE-LIST | 
JANUARY 1, 1910 
A. H. ROBINS, « « « Richmond, Virginia 
PIL CASCARA COMP. ROBINS Mild Pes doz 
Strong. Per des 
RALITHIC SALT, $2.00 
HEROTONE TABLETS Pet dozer $2.00 
400 
800 
CAPSO QUIN'NE TABLETS, Per 100 $ 50 
4.25 
Wders amounting to $100.00 net, or over for cash in day 
Orders amounting to $50.00 net, for cash ten days 
amounting tay less than 000, 10 F. O. destinatior 
Price list issued in 1910, during the rela 


tively few years that Claiborne headed firm. 


Hemisphere conference of medical men, but 
had written off the idea because of the expense. 

Back in Richmond Robins continued to 
think about the project. Finally he got on the 
phone and told an astonished Dr. Bauer that 
Robins would sponsor the conference. 

“My grandfather founded A. H. Robins 
Company 75 years ago,” he explained to Dr. 
Bauer, “and I think he'd like the idea of our 
celebrating our anniversary—and the opening 
of our new home office and plant—with that 
kind of a party.” 

And so, 600 physicians from 20 South 
American countries and every state of the na- 
tion met in Richmond in April of 1953 for the 
first Western Hemisphere Conference of the 
World Medical Association. 


Family Trips 
Similar warm-hearted impulses have played 
a big part in creating the strong bond that 
exists between Robins and his employees. 
The “family trips” which have won inter- 
national publicity for A. H. Robins started as 
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the result of a chance remark by an employee 
in the packaging room one day after Robins 
had returned from a visit to New York. 

“How's everything in the big city, Boss?” a 
young lady asked. “Sure would like to see New 
York sometime.” 

This prompted Robins to make a personal 
survey; he found that many of the employees 
had not traveled outside their own state. He 
decided to make such trips possible. 

The entire plant has been closed down seven 
times—even to watchmen, who are replaced by 
outside guards—so the “family” can take com- 
pany-paid vacation trips to Miami, Havana, 
Washington or New York. 

It was “turnabout” on the occasion of Mr 
Robins’ twentieth anniversary as 
Employees chipped in $4200 and sent him and 
his wife on an “all expense trip” of their own 
to Acapulco, Mexico. Seventy Richmond em- 
ployees were at the airport shortly after dawn 


president. 


to see them off despite sleet and freezing rain. 


Active in Community 

Through the years Robins has become asso- 
ciated with many activities outside his manu- 
facturing enterprise. The list is long, but a 
sampling shows that he is a member of the 
board of trustees and chairman of the executive 
committee of the University of Richmond; 
member of the board of Richmond's new five 
million dollar War Memorial Hospital (and 
donor of the pharmacy in the skyscraper struc- 
ture); director of Rotary; active member and 
former board member of the American Phar- 
maceutical Association; deacon in the River 
Road Baptist Church. 

The University of Richmond honored him 
with postgraduate membership in Omicron 
Delta Kappa and Phi Beta Kappa. The Rich- 
mond alumni recognized his contributions as 
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past president of the alumni council by naming 
him to the Alpha Club. (In 1953, Mr. Robins 
gave his alma mater a new athletic field, named 
in honor of his father; and just this year pro 
vided the university with a new dormitory as 


a memorial to his mother. 
E. Claiborne Robins is one of only two 


pharmacists ever to be elected president of the 


Medical College of Virginia Alumni Associa- 
tion. Citing his contributions to pharmacy in 
Virginia, the College, in 1958, awarded him the 
degree of Doctor of Pharmaccutical Science, 
an honor he cherishes highly 

In awarding the doctorate, Dean Weaver of 
the Medical College traced the history of the 
Robins Company from its small beginnings to 
its present position as a leading ethical pharma- 
ceutical house. Summing up, the dean said 
“Mr. Robins is a humane being, whose gen- 
erosity, thoughtfulness and concern for the 
welfare of his many employees has won him 
their affection and the respect of his fellow 
citizens. Likewise an outstanding citizen of his 
community, he has contributed greatly to many 
worthwhile civic and humanitarian projects.” 


The Future 


Robins looks forward to the continued ex- 
pansion of the company. Plans for new facili- 
ties, including a new building for the growing 
research department, are on the drawing 
boards. But no matter how large the firm 
grows—and today it markets its products in 
48 countries besides the United States and 
Canada 


it a “family business.” 


-Robins’ most earnest desire is to keep 


If his son, now 15, decides on a pharmaceutt 
cal manufacturing career, he will be the fourth 
generation to carry on the business started so 
many years ago in a room behind Doc Robins’ 
drugstore. 


to our readers 


Ihe conventions of the presentation of advertising material on pharma- 
ceuticals are related to certain ethical and practical considerations. This 
guide should be of help to all our readers in an understanding of the 
advertising material contained herein. Unless it is stated to the contrary: 


All illustrations of physicians and patients are 
dramatizations utilizing models and not specific 
physicians or actual patients. The ethical and 
other considerations for this are obvious. 


Illustrative material such as dummy prescrip- 
tion blanks, hospital charts, calling cards, 
memos, etc., are presented as dramatizations. 


Composite case histories, drawings and/or 
photomicrographs are often presented to con- 
vey typical clinical indications but unless stated 
to the contrary are constructed as illustrative 


cases or situations. 


Physical limitations of space in journal adver- 
tising make the presentation of all relevant data 
impractical; therefore, it is suggested that for 
suitable background on dosage indications and 
contraindications that the standard package in- 
sert Or more extensive background data be 


consulted. 


The acceptance of material for advertising is based upon several criteria; 
for example, in respect to safety all new drugs are required to correspond 
with the accepted Food and Drug application. 


It is suggested that any differences of opinion of the individual physicians 
with any advertisements be called to the attention of the editor with a 
duplicate copy of the letter to the pharmaceutical house whose advertise- 


ment is the subject of the letter. 


THE PUBLISHERS 


MEDICAL TIMES 


ah 
in 
| 
\ 
le 
742 
* 


INVESTING 


FOR THE SUCCESSFUL PHYSICIAN 


FACING FOREIGN COMPETITION 


When large segments of the world were 
devastated by World War II, the United States, 
its government and its individual citizens, were 
quick to respond with aid of various kinds. 
There was direct aid, sales of surplus material 
at far below cost, relief in a number of forms, 
and direct investment by individuals and cor 
porauions. 

That was as it should be, and it is still con- 
tinuing, much to the chagrin, we gather, of 
Soviet public relations counsel and other fol- 
lowers of Karl Marx who are convinced our 
system of Peoples Capitalism can’t last 

It is lasting quite well indeed, and it was the 
taxpayers of this country who helped finance 
the recovery, in free nations on all continents. 

As was realized when we embarked on the 
program, we were financing those who would 
eventually become our competitors. That is in 
line with our national policy. It is fundamental 
in the capitalistic system, especially as prac- 
ticed in the United States, that competition is 
a great leveller, an umpire in the game of pro- 
duction and distribution of the goods and serv- 
ices the world is able to produce. 

In fact it is written into our laws that nothing 
shall be permitted to be in restraint of trade. 
An active anti-trust division of our Department 
of Justice sees to the enforcement of these 
statutes, frequently, in fact, bringing suits to 
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break up combines which have contributed 
magnificently to the raising of our standard of 
living 

Now we come to a new chapter. The com 
petition we built up abroad, with the moncy 
we pay in our income taxes, has developed to 
a point where a number of American com- 
panies are losing business to capable concerns 
in other nations. There should be no surprise 
over this, for foreign scientists, technicians, cor 
porate executives and the labor force, are fully 
as capable as are ours 

Moreover the labor force abroad works for 
far less money. The labor history in the United 
States the last few years has been one marked 
by various strikes, long arguments, and then 
settlements, which invariably mean more pay 
for the same or less work, and consequently 
a higher price tag on the article which will be 
purchased by a consumer. The suspicion ts 
that American labor is gradually pricing itself 
out of a job 

This trend has been the motivating force be 
hind the surge in automation. Individual com 
panies have found it expedient to develop ma 
chines, or lease them from some other com- 
pany that makes them, in order to reduce the 
total of its human helpers 

As in the days of the Industrial Revolution 


in England centuries ago, this contributes to 
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unemployment, and the United States has a full 

share of that at the moment. Eventually the 

machines create more jobs, but temporarily 
there is a displacement 

Eventually all standards of living are raised, 
but temporarily an unfortunate few find them- 
selves priced out. Their own particular stand- 
ard sinks to a low ebb. 

The foreign competition, financed by us, and 
the automation, fostered by the relatively high 
wage rates in this country, are responsible. 

Dealing with the former, Samuel Lenher, 
a vice president of the duPont Company, and 
an adviser on its research, in an interview pub- 
lished in the company’s house organ, “Better 
Living,” outlined four steps he believes must 
be taken to keep us from fighting a losing 
battle. 

He warns that foreign companies have dem- 
onstrated their ability to match our best efforts, 
and now have a competitive edge because of 
their wage rates 

Mr. Lenher says the situation calls for the 
following: 

1) A tax structure to encourage industrial 
growth and expansion. 

2) National policies to encourage the moder- 
nization of industrial plants and increase 
their efficiency. 

3) Strengthening of the patent system 

4) Tariffs applied selectively to place foreign- 
made products on an even footing with 
United States goods 
Mr. Lenher says undercutting of domestic 

producers would threaten the defense potential 

of the United States, restrict its scientific prog- 
ress, and reduce job opportunities for American 
workers. He cautioned against assumptions of 

American superiority in technology, and de- 

clared the foreign challenge would not be de- 

feated “by throwing a few more scientists into 
the battle.” 

Many firms making major contributions to 
national defense and to scientific progress can 
compete effectively with foreign manufacturers 
only with some tariff protection, he continued. 
Without it, these firms would have to cut back 
production and restrict research. 

Neither “free trade” nor “isolationism” is a 
realistic national policy today, Mr. Lenher said. 
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The United States needs allies in the cold war, 
but we should promote the growth of other free 
nations without jeopardizing our own strength. 

“We must not add strength abroad if it means 
subtracting strength at home,” he said. 

A former scientist who received his doctor's 
degree abroad, and who has traveled exten- 
sively throughout the world, Mr. Lenher said 
that American science and technology cannot 
meet the problem of foreign competition by 
themselves 

“Science in this country is in a flourishing 
condition. However, we must be realistic: We 
have no monopoly on science or technology.” 

Mr. Lenher said his foreign observations 
show him that technology abroad is progressing 
rapidly, and that competition will become 
tougher in the future. In applying technology, 
foreign business has a sharp advantage, he 
said, 

“In the major industrial countries of Europe 
and the Orient, wages are one-fifth to one- 
seventh of what they are in the United States. 
Unless there is some equalizer, foreign firms 
can export to this country, and drive us out 
of our domestic markets.” 

A stronger patent system “would be an im- 
mense help” in meeting foreign competition, 
Mr. Lenher said. 

Industry depends importantly on the protec- 
tion patents give its products and technology, 
and its competitive position has been impaired 
by “judicial erosion” of this protection, he 
continued. 

A further help would be a tax structure which 
would encourage investment in industry, he 
suggested. 

“We have not in the past been short of capi- 
tal in the United States, but we had better 
think about it now. We are going to need capi- 
tal, a lot of it, to expand and modernize our 
industries. Our tax structure penalizes most 
heavily the very people who could build up sav- 
ings for investment in industry.” 

The United States, he suggested, should 
maintain a structure of reasonable tariffs, ap- 
plied selectively to place incoming products 
on an even footing with United States goods. 
The basic criterion for their application should 
be the security of the nation. 
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resolve sinus headache—-Sinutab 


With a single new prescription you can resolve sinus or frontal headache. 


Sinutab aborts pain, decongests, relieves pressure and provides mild tranquiliz- 
ing action to relax the patient. Prescribe Sinutab for prompt dependable 
relief of sinus or frontal headache. AvERAGE posaGe: Adults: ‘Two tablets every 


four hours; prophylactically, one tablet every four hours. Children [ ————_ 
6 to 12 years: one-half adult dosage. sinuTas 1s: N-acetyl-para-amino- | 

phenol, (APAP) 150 mg. (214 gr.); Acetophenetidin, 150 mg. (2% gr.); | Tewmeort 
Phenylpropanolamine HCl, 25 mg. (34 gr.); Phenyltoloxamine 

Dihydrogen Citrate, 22 mg. (4 gr.). supPLiep: Bottles of 30 tablets. Soe 
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HOW FAST DO WE GROW? 


Over a number of years our economy has 
grown at a rate that has averaged close to five 
per cent a year. Obviously the advance has not 
been five per cent each and every year, in a 
steady string. It varies, and sometimes there 
is a setback. 

Yet it has been regular enough to cause many 


economists to refer to a five per cent regular 
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rate of growth as an accepted fact, almost as 
if it were guaranteed. 

To this policy of assurance The Guaranty 
Frust Company takes exception, in its publi- 
cation “The Guaranty Survey.” Sloganeers of 
economic growth are treading on dangerous 
ground in their attempts to establish an arbi- 
trary rate of business expansion, the bank 
warns. 

“When economic growth becomes a slogan 
for proposals aimed at uninterrupted business 


boom,” it says, “it becomes a menace to eco- 
nomic stability and economic freedom as well.” 

“To these sloganeers,” it adds, “economic 
growth is not merely a natural and desirable 
occurrence; it is a program. They would set up 
a goal based upon theoretical calculations 
rather than practical experience, and in striv- 
ing to achieve this goal they would make use 
of fiscal policy, monetary policy, and various 
forms of centralized planning.” 

Actually, the bank said, the rate of economic 
growth in a free society is determined by the 
relative propensity of individuals and business 
firms to spend, save and invest. 

“It is the net resultant of a complex set of 
powerful forces,” the bank points out, “It can- 
not be predetermined, and any plan to increase 
it by fiscal manipulations is simply a_blue- 
print for inflation.” 

The Guaranty said that its index of busi- 
Ness activity rose at about 3.6 per cent a year 
during the 1947-57 period, but that it is ques- 
tionable whether such a high rate could be 
maintained over a longer term. The postwar 
years, it was pointed out, were to some extent 
a “catching-up” period following the long de- 
pression of the 1930’s and the war-induced 
shortages of the early 1940s. 

“Experience so far suggests that 3 per cent 
is about as high an annual rate of growth as 
can be reasonably expected over a long period, 
although any such answer must, of course, re- 
main subject to revision in the light of future 


developments.” 


BRIGHTER OUTLOOK 


One of the old line companies is Pittsburgh 
Plate Glass. Its name is well known by vir- 
tually everyone. Financially it has had its rough 
times, and last year and the early part of this 
year it had an unusual number of difficulties. 

As you doubtless know, it is a major manu- 
facturer of plate and sheet glass, fibreglass, 
paint and brushes, and chemicals. Its sales and 
earnings have been depressed. 
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There are indications that the roughest spots 
in the road are behind it. An optimistic analysis 
of its future was issued recently by the in- 
vestment firm of Burnham & Co. It lists the 
following as reasons for its optimism: 

First is the matter of new plant and equip- 
ment. This ran about $30,000,000 above nor- 
mal replacement expenses, and was made in 
1956, 1957 and last year. The new investment 
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for the convalescent, geriatric, and adolescent 


patient: an effective, pleasant appetite stimulant 


With FORMATONI, you can help your patients 
regain and maintain a good appetite. FORMATONI 
contains vitamins B, and B,— and sorbitol, to 
improve their effectiveness. Sorbitol enhances the 
absorption of vitamin B, and the intestinal syn- 
thesis of vitamin B,. FORMATONE also contains 


vitamin B, to aid fat and protein metabolism 
These factors, plus the delicious taste of a sherry- 
wine base, all contribute to strong appetite 


activation 


IVG 


IVES-CAMERON COMPANY 


Philadelpmia 1, Pa. 


activates the appetite 


Formatone 


VITAMIN B TONIC 
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has not yet produced earnings. 

Then there is the matter of its fibre glass 
and chemical divisions, which are not well 
known but are profitable. The former has 
about completed a major expansion program. 
The chemical subsidiary, Columbia Southern 
Chemical Corporation, is an efficient chlorine, 
caustic soda and soda and ash producer. 

Third, the firm expresses the opinion that 
despite the fact that recent results have been 
greatly hindered by a combination of non- re- 
curring factors, it does not believe that the 
company’s basic position has been appreciably 
weakened. For instance, one of the major fac- 
tors in its success has been an effective distri- 
bution system which, given products to dis- 
tribute, will facilitate the recovery in sales and 
earnings 

A fourth factor is that “The company ap- 
pears to have a revitalized management, to- 
gether with an effective research organization. 

“The non-recurring factors which made the 
going rough for Pittsburgh Plate Glass over the 


last year and a quarter, aside from the heavy 
costs of its expansion program, concern its 
prolonged strike and the relatively poor auto- 
mobile year in 1958. The strike closed all its 
plants for four months, starting last October.” 

Of this the Burnham & Co. analysis grants 
it is too early to appraise how deep will be 
the wound, but with respect to the effect on 
customer relations it thinks the nature of the 
industry and the economics of its major glass 
customers, it is unlikely the company will suf- 
fer any further major loss of accounts. Minor 
losses are probably inevitable, it says. 

Poor results in 1958 were aggravated by the 
experience of the automobile industry. Ford 
and Chrysler were its two major customers. 
Ford manufactures some of its own plate glass 
but the firm is of the opinion it will not increase 
this except as a temporary expedient. 

The analysis, while optimistic, tempers its 
enthusiasm more than is usually the case in 
these financial appraisals. It is pretty much 
a case of saying that the company’s problems 
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ACNE 


An anti-infective to prevent 
the formation and/or spreading of pustules. 


a clear...colorless...quick-drying solution. 
forms an odorless, invisible protective film over infected and susceptible areas. 
bactericidal on application... bacteriostatic over a prolonged period of time. 


ideal for prophylactic or adjunctive therapy. 


Pro-Blem 


PHARMACEUTICAL CORP. NEWTON, MASSACHUSETTS 
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GUIDE FOR INVESTORS 


Based on recommendations of the 
Securities and Exchange Commis- 


sion in cooperation with the New 
York Stock Exchange, American 
Stock Exchange, National Associa- 
tion of Securities Dealers and others. 


1. Think before buying, guard 
against all high pressure sales. 


2. Beware of promises of quick 


spectacular price rises. 


3. Be sure you understand the risk 
of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought 
when purchasing securities as you 
would when acquiring any valuable 
property. 


6. Be skeptical of securities offered 
on the telephone from any firm or 
salesman you do not know. 


7. Request the person offering se- 
curities over the phone to mail you 
written information about the corpo- 
ration, its operations, net profit, 
management, financial position and 
future prospects. 


have been severe but will be solved eventually, 
and without any permanent damage. 

In this connection it states that: the nature 
of the industry and customers served is such 
that the major part of Pittsburgh Plate’s mar- 
ket is secure; that the other parts of the com- 
pany’s business offer enough promise to off- 
set any temporary damage done to the com- 
pany’s glass operations, and, the expected in- 
crease in construction activity during the early 
1960's will, in itself, alleviate many of the 
company’s shorter-term_ ills. 


WHAT IS A SLEEPER? 


The rise of certain selected stocks in the 
market adds to the difficulties of those who 
try to pick individual issues that have not al- 
ready discounted their future. This task is com- 
plicated by the recent advance of the general 
list to a new high for all time. We are all 
aware there are some in the list that deserve 
to go higher, but which ones are they? 

We are looking for what Wall Street calls 
“A Sleeper.” Edward A. Merkle, president of 
Madison Fund, a closed-end investment com- 
pany, said recently that in the search for long- 
term capital gains the investor should ignore 
hunches, hot tips and speculations, and invest 
his time and money in these sleepers. Tech- 
nically such a stock is one that may eventually 
become a blue chip, but at the moment is being 
more or less ignored by the investing public. 

Mr. Merkle’s criteria for a sleeper is: 

“Sufficient size, with enough shares outstand- 
ing so that even a large new holding will not 
create a scarcity value for the stock. 

“Prospects—in new products, new industries, 
or other specific areas—of sharply improved 
earnings or increased stature, though not nec- 
essarily in the immediate future; 

“Facilities, working capital, management, 
skills, and other vital resources adequate to 
realize the potential; and 

“Excellent quality as an investment, inde- 
pendent of potential, because of its long-term 
earnings record and the return on invested 
capital.” 
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the complaint: ‘nervous indigestion 
the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 
the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer 
Hyoscyamine sulfate 0.0518 mg 
Atropine sulfate 0.0097 mg 
Hyoscine hydrobromide 0.0033 mg 
Phenobarbital (4% gr.) 8.1 mg 
Pepsin, N.F. 150 mg 


in the enteric-coated core: 
Pancreatin, N.F 300 mg 
Bile salts 150 nig. 
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CURRENT 


READING 


ON FINANCIAL 


SUBJECTS 


NEW YORK 
SUBJECT FIRM ADDRESS 


Neptune Meter Co Straus, Blosser & McDowell 111 Broadway 


Cooper Tire & Rubber Co Straus, Blosser & McDowell 111 Broadway 
General Time Corp Herbert E. Stern & Co. 52 Wall St 
Air Products, Inc Shields & Co 44 Wall St 
Stauffer Chemical Co Shields & Co. 44 Wall St 
Howe Sound Co Butcher & Sherrerd 1500 Walnut St. 
( Philadelphia ) 
Hooker Chemical Corp Blair & Co. 20 Broad St 
Waukesha Motor Co Blair & Co. 20 Broad St 
Draper Corporation Blair & Co 20 Broad St 
Illinois Central Railroad J. R. Williston & Beane 115 Broadway 
The Rubber Industry Tucker, Anthony & R. L. Day 120 Broadway 
Consolidated Foods Corp Francis I. duPont & Co One Wall St 
1-T-E Circuit Breaker Co Hardy & Co 30 Broad St 
Carbordum Co A. M. Kidder & Co One Wall St. 
General Precision Equipment A. M. Kidder & Co One Wall St 
Skelly Oil Co Fahnestock & Co 65 Broadway 
Food Fair Stores, Inc. Fahnestock & Co 65 Broadway 
Operating Performance of R.R.’s Shearson, Hammill & Co 14 Wall St 
Public Service Elec. & Gas Shearson, Hammill & Co 14 Wall St 
Glidden Co Shearson, Hammill & Co 14 Wall St 
Beecham Group, Ltd Burnham & Co 15 Broad St. 
Massey-Ferguson, Ldt Adams & Peck 120 Broadway 
Standard Oil, Indiana Paine, Webber, Jackson & Curtis 25 Broad St 


Changing Patterns in 


Automotive Industry Paine, Webber, Jackson & Curtis 25 Broad St 
North American Aviation Emanuel, Deetien & Co 120 Broadway 
H. J. Heinz Co Evans & Co 300 Park Ave 
Gamble-Skogmo, Inc Filor, Bullard & Smyth 26 Broadway 
The Budd Co Halle & Stieglitz S52 Wall St. 


Eastman Dillon, Union Securities & Co 1S Broad St 


Mansfield Tire & Rubber Co 


AND ABOUT THE GLASS INDUSTRY 


You may not realize it but glass is the The firm recently reviewed the industry and 
oldest manufactured substance, in addition to — made several points which will be of interest 
being one of our most useful materials. So to investors. We will summarize a few of them. 
we learn from a statistical organization, David Although glass is a mass production indus- 
L. Babson & Co., Boston, which thinks well of try, its output, unlike that of the steel or paper, 
the industry’s future. cannot be measured in terms of tons, barrels, 


In spite of the formidable competition from or other commonly used units of physical bulk. 
a constant succession of new materials, it tells Reflecting its wide range of uses and forms, the 
us that glass consumption continues to enjoy making and shaping of glass is really not one, 
but a group of industries. 


an above-average rate of growth. 
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NEW YORK 
SUBJECT FIRM ADDRESS 
Fruehauf Trailer Co Eastman Dillon, Union Securities & Co 1S Broad St 
Cooper Bessemer Corp. Ira Haupt & Co 111 Broadway 
Combustion Engineering, Inc Ira Haupt & Co 111 Broadway 
Bucyrus-Erie Co. H. Hentz & Co 72 Wall St 
P. R. Mallory & Co H. Hentz & Co 72 Wall St 
Belock Instrument Corp Stanley Heller & Co 1) Pine St 
Storer Broadcasting Co Bache & Co. 36 Wall St 
International Tel. & Tel Hayden, Stone & Co 25 Broad St 
Pan American Sulphur Co Hayden, Stone & Co 5 Broad St 
Radio Corp. of America Carl M. Loeb, Rhoades & Co 2 Wall St 
National Homes Corp. Carl M. Loeb, Rhoades & Co 2 Wall St 
Libbey-Owens-Ford Glass arl M. Loeb, Rhoades & Co i? Wall St 
Olin Mathieson Chemical Thomson & McKinnon Wall St 
Lykes Bros. Steamship Co Thomson & McKinnon Wall St 
General Precision Equipment Thomson & McKinnon Wall St 


Heyden-Newport Chemical Corp Parrish & Co 1421 Chestnut St 
(Philadelphia) 


Phillips’ Lamps New York Hanseatic Corp 120 Broadway 
Singer Manufacturing Co Sartorius & Co 39 Broadway 
Blaw-Knox Co Schweickhart & Co 29 Broadway 
American Airlines, Inc Schweickart & Co 29 Broadway 
General Shoe Co. Penington, Colket & 70 Pine St 
Anaconda Co Amott. Baker & Co 150) Broadway 
Beckman Instruments, Inc Mitchell, Hutchins & One Wall St 
Sterling Precision Corp Mitchell, Hutchins & One Wall St 
International Harvester Co Reynolds & Co 120 Broadway 
Boston Edison Co Reynolds & Co 120 Broadway 
Leeds & Northrup Co Reynolds & Co 120 Broadway 
Electronic Communications, Inc Winslow, Cohu & Stetson 26 Broadway 
lax Exempt Bonds Park, Ryan, Inc 70 Pine St 


The principal divisions are flat glass for and technology of glass-making changed it from 
buildings and automobiles, containers for food, a handcraft to a mass production industry 
beverages and medicines; special glasses for The development of highly efficient glass 
electric lamp and electronic tube bulbs, scienti- forming machinery has enabled glass to remain 
fic and household ware; and glass fibers for competitive with paper and metal in the con- 
insulation, structural forms, textiles and hun- _ tainer field, and has played a key role in re 
dreds of other uses. ducing continually the price of electric lamp 

The secret of glass-making was discovered — bulbs and cathode ray tubes, thus providing a 
before recorded history and the invention of powerful stimulant to the use of electricity and 


the blow-pipe long predates the Christian era. __ television. 
But it was not until the turn of this century Because of the enormous benefits received 
that a succession of developments in the science from their technological efforts, the glass com- 
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RESEARCH EXPENDITURES OF GLASS COMPANIES 


MILLIONS 
1952-1957 


Corning Glass $3.3 $ 5.6 
Pittsburgh Plate 6.2 12.6 
Owens-Illinois 7.0 12.7 
Owens-Corning sa 3S 


panics are among the more research-minded of 
the major industrial groups. The following data 
indicate the size and growth of their scientific 
efforts in recent years. The average research 
outlay for all industry is I-1!2 per cent of 
sales (see chart above ). 

There are few substances that have more 
uses than glass because of its wide range of 
useful properties, the Babson survey continues. 
It can be made to absorb or transmit light, to 
withstand great ranges of temperature, to in- 
sulate against or to conduct electricity. 

Some types weigh less than cork, others more 
than iron. It can be spun as fine as gossamer 


INCREASE 
1952-1957 SALES, 1957 


+- 70% 
+103 2.0 
- 82 2.5 


25 2.1 


OF TOTAL 


3.5% 


or molded into a 20-ton lens. It can be either 
brittle or flexible. It can be sealed tight to metal. 
It is sanitary, odorless, non-porous, strong, 
durable and chemically inert. 

Ihese properties adapt glass to literally thou- 
sands of uses. Corning Glass has developed 
more than 50,000 types and manufactures 35- 
40,000 different glass products. The big-vol- 
ume uses, however, are in containers and in 
flat glass (window and plate) for the building 
and automotive industries. Glass containers 
account for as large a share (8° ) of the over- 
all packaging market today as twenty years ago, 
despite the advent of many new materials. 


WHAT'S IN A NAME? 


Names can be misleading. You may recall 
that famous case of the old Bank of United 
States, thirty or more years ago. It was one 
of those that folded in the bank panic of the 
early 1930's, never to be reopened. 

An unfortunate point was that many of the 
uninitiated, especially immigrants, got the false 
impression this private institution was part of 
the United States government. 

A few weeks ago Supreme Court Judge Irv- 
ing L. Levey, ordered a brokerage firm in 
New York named Rockefeller, Williams & Co. 
to show cause why it should not be enjoined 
from using the name Rockefeller in its cor- 
porate name. 

The order was obtained by New York State 
Attorney General Louis J. Lefkowitz, who 
charged that by the use of the name the brok- 
erage firm creates the “false and fraudulent 
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impression that the corporation enjoyed the 
active participation and support of the well- 
known Rockefeller family in the conduct of 
its security business.” 

An affidavit filed with the complaint stated 
that the brokerage firm in October, 1958 con- 
tracted with Willard Douglas Rockefeller for 


permission to use his name and promised him 
$100 a week and the chairmanship of the 
Willard Rockefeller is a distant 
relation of the New York Governor. 

In another affidavit Mr. Rockefeller said he 
never worked for the company and was never 


corporation. 


paid the promised $100 a week. It further 
stated that he has resigned from the company 
and had directed that the name Rockefeller be 
dropped from the corporate name. This re- 
quest, it added has been “consistently ignored 
and disregarded.” 
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Novahistine works better than antihistamines alone 


*Trademark 
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Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief 
Each long-acting tablet contains Phenylephrine HC 
20 mg. and Chliorprophenpyridamine maleate 4 mq 
Bottles of 50 and 250 green, film-coated tablets 


PITMAN-MOORE COMPANY of Alien Laboratories 
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The amount of money that business spent 
on new factories and equipment was low dur- 
ing the recession of 1958 and it was one of the 
slower items to recover early this year. The 
latest report on this index, however, indicates 
a sharp improvement. Presumably businessmen 
are looking forward to a larger sales volume 
for the balance of this year and next, so they 
must have the manufacturing facilities to meet 
the demand 

A joint report of the Department of Com- 
merce and the Securities & Exchange Commis- 
sion revises upward earlier estimates. It places 
1959's spending for such purposes at $31,- 
792,000,000, a gain of 4 per cent over 1958's 
poor showing, but below the record of $36,- 
962,000,000 in 1957. 

The survey said manufacturers expect a 9 
per cent rise in sales, bringing receipts back up 
to their record 1957 level. Wholesale and re- 
tail firms expect aggregate sales to rise about 
6%. Public utilities expect a 9% rise 

Outlays for factories, machinery, mills and 
other producers’ equipment are considered 
“high-powered dollars” because they usually 
Stimulate business activity and employment. 

The report also indicated that the pickup 
in capital spending was proceeding on a broad 
front—in steel, electrical machinery, autos, tex- 
tiles, paper, chemicals, airlines, rubber, glass 


and trade 


HOW OLD IS 


When financial analysts get weary from argu- 
ing over the relative merits of this or that se- 
curity, they can always turn to the question 
of how long have been the various swings in 
the market—that is the length of a bull mar- 
ket or a bear market. It depends upon when 
you set the birthdays. 

There are some who say the bull market 
of the early 1950's has long since ceased to 
be and that we started a new one on October 
22, 1957. One of the experts who holds this 
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BUSINESS SPENDING PICKS UP 


THIS MARKET? 


It showed that plant and equipment spend- 
ing plummeted from a mid-1957 rate of $37,- 
750,000,000 a year to $29,610,000,000 in the 
third quarter of 1958. 

But by mid-1959, the report forecast, capi- 
tal outlays will be flowing out of corporate 
treasuries at a $32,030,000,000 rate. Some 
small increase in the latter half of the year 
was indicated, but no figures were given. 

Among industry groups, the biggest increase 
for 1959 has been the 27 per cent for non-rail 
transportation—a reflection of scheduled air- 
line purchases of jet planes. 

A 7 per cent rise was reported for manufac- 
turing industries—about evenly divided between 
makers of durable and soft goods. A one per 
cent dip for mining was the only major industry 


decline. 


view is Edmund W. Tabell, partner and analyst 
of Walston & Co. Using that birthday, our 
latest bull market is quite a youngster 

He lists the bull markets dating back to 
July 2, 1885, and shows the length of each 
and the advance in prices. In 14 previous 
bull markets, he finds, the average length of 
time was 30 months and the median length 
29.5 months. Also the average percentage rise 
was 111 per cent and the median per cent ad- 
vance was 108 per cent. 
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and can you believe it, I've outgrown my maternity clothes! 


On her post-partum office visit... your prescription for TRIVA (douche, b.i.d.) helps to promote 
more rapid post-partum healing 

and reduced discharge. TRIVA's 

powerful antiseptic,’ detergent’ 

and chelating’ agents...destroy harmful micro-organisms, cleanse the vaginal vault, provide a 


more sanitary environment for healing. After this urogenital cleansing, TRIVA's saline agent‘ 


helps soothe and restore mucosal tissues to normal. / Already proven effective against all types 
y yp 


of vaginitis...easy-to-prescribe, easy-to-use, TRIVA should also be a routine part of your post- 


partum treatment. / Supplied: Package of 24 individual 3 Gm. packets. Each packet contains: 


‘Oxyquinoline Sulfate, *Alky! Aryl Sulfonate, “Disodium Ethylene Bis-iminodiacetate, 


‘Sodium Sulfate, *Dispersant. & Company, Los Angeles 54, California 
y 
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The shortest-lived bull market in the series 
back to 1885 was 17 months and took place 
before the turn of the century. The smallest 
percentage rise was 32 per cent also in the 
1890's. 

“Measured against these figures,” Tabell 
says, “it would appear that the current rise 


MORE STABLE 


The United States Council believes this 
country can look forward to greater stability 
in its trade policy, thanks to the four year 
extension of the Trade Agreements Act. In a 
64-page booklet entitled “United States Trade 
Policy in a Changing World Economy,” it says 
that despite narrow escapes and setbacks the 
act has survived for nearly a quarter-century, 
and contributed to the “remarkable” growth in 
world trade since World War II. 

The extension continues the general policy 
of gradually lowering tariff barriers and pro- 
viding the President with an additional grant 
of authority for this purpose. 

It also increases the President's tariff raising 
authority by providing that tariffs could be 
increased up to 50 percent above the 1934 
level and authorizes him for the first time to 
impose a tariff of up to 50 percent on items 
which now are duty-free. 

The Council, which is the American Branch 
of the International Chamber of Commerce, 
said “the act today bears the scars of the vio- 


FIGURING 


The popular Dow Jones industrial average 
is known in all investment centers. A new- 
comer to the stock market could be misled, 
however, by its sharp changes. 

For instance, suppose a broker says the mar- 
ket is up six points. He would mean the indus- 
trial average is up six points, but the trader 
could look in vain to find a single issue that 
had done that well. 

In order to translate the average so that it 
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has been extremely moderate. Indeed, if it 
were to conform to the average, it would carry 
to April, 1960, and reach a high of 878. 
Whether these lofty figures will be attained is 
questionable, but it seems to be a proven fact 
that bull markets often continue beyond the 
expectation of many investors.” 


FOREIGN TRADE 


lent storms which have raged about it.” 

Asserting that no other piece of major fed- 
eral legislation has been fought over so long 
and hard, the booklet said “many of the strange 
and involved procedures are the product of 
delicate compromises worked out in the heat of 
legislative battles.” 

The booklet said that with all the debate 
there is “considerable evidence” that the Amer- 
ican public increasingly understands the sig- 
nificance of the Trade Agreements Act. 

Furthermore, it said, economic trends are 
inevitably linking the American economy more 
and more closely with the world economy. It 
estimated that 4,500,000 Americans owed their 
jobs to international trade in 1958. 

“As our involvement in world commerce 
grows, the public interest and appreciation of 
commercial poiicy problems likewise will grow. 

“If this process goes on fast enough, it is 
entirely possible that the days of great dispute 
over the trade agreements act are nearly over,” 
it added. 


THE AVERAGES 


will give a more realistic statement on the mar- 
ket’s progress, Harold Clayton, of Hemphill. 
Noyes & Co. suggests the table on page 142a, 
which he thinks will help. 


T th her d 
rc h t reliable, but we do not sar 
antee its accuracy Neither th r ation nor any 
n exe J constitut ndation 
; tat by the put r the a r the p 
3 fa y rc ait 
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SMOOTH 


IS 
the wore 


if unique antacid 
with milk-like action 


SMOOTH TASTE—its fresh mint flavor is pleasing to peptic ulcer 
patients even when taken month after month. 


SMOOTH TEXTURE—small TITRALAC Tablets dissolve readily on 
the tongue... are never brittle or chalky. 


SMOOTH ACTION —neutralizes excess acid rapidly to pro- 
duce relief that lasts for hours...no acid rebound, 
non-constipating. 


ACID 


NEUTRALIZING 
POWER — 


TITRALAC is effective in small doses. Two TITRALAC 
Tablets contain 0.36 Gm. glycine and 0.84 Gm. 
calcium carbonate. One teaspoonful TITRALAC 
Liquid approximates two tablets. 


and with a SPasmolytic... 


TITRALAC—SP 


(TITRALAC formula 0.5 me 
homatropine methyibromide) 


SCHENLABS PHARMACEUTICALS, INC. 
Schenfabs New York 1, N.Y. 


Manufacturers of NEUTRAPEN® 
for penicillin reactions 
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TRANSLATING THE DOW JONES AVERAGE 


A $ 1 fluctuation means an average of $ .14 a share for the 30 issues or 4.2 pts. in all . 


This explanation should also help: 


A figure of 600 for this average would mean that the 30 issues had a combined value of 
2,554.20 points. Said figure divided by 4.257 (the Dow Jones divisor) equals 600. 


HOW TO SPECULATE 


B. K. Thurlow, research director of J. R. in running a good business. 
Williston & Beane, recently advised investors @ Recognizing that potential profits are 
: to put half their bull market profits in tax based on a good record, not present popu- 

exempt municipal bonds and speculate conserv- larity. 

4 atively with the other half. @ Having one fairly basic reason for buy- 
ca He defined conservative speculation as: ing that is strong enough to offset the numer- 
@ Buying securities which are statistically ous irrelevant arguments on “market outlook.” 
undervalued and represent well managed com- One of the most interesting special situations 
panies in sound basic industries or in new which meet these standards, he said, was Walt 
industries with a really big potential. Disney Productions. Pointing out that in 1958 


@ Avoiding companies whose managements there were heavy depreciation charges because 


have been timid or unimaginative; or who are — of Disneyland and six new feature pictures, 
more interested in the price of the stock than Mr. Thurlow feels earnings could rise sharply. 


OUR GOLD LOSSES 


U. S. gold stocks declined $2,500,000,000 — and declared in its recent “Business Review” 


last year. This has caused misgivings and ques- __ that it can in no sense be regarded as a run. 
Ta tioning in economic circles and has been de- In the same period that we were losing gold, 
; scribed on both sides of the Atlantic as a “run United States exports were cut back sharply. 
on the dollar.” The Bank points out that most countries 


The Federal Reserve Bank of New York financed their 1958 gold purchases from the 
views the loss of gold in a calmer manner United States by newly gained dollar balances, 
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rather than by liquidating existing assets. 

“Indeed, last year’s heavy gold purchases 
by foreign countries can largely be explained 
not only by the over-all United States inter- 
national payments deficit, but also by the fact 
that the foreign reserve gains were concen- 
trated in the Western European countries,” it 
said. 

These countries, it pointed out, traditionally 
maintain a large part of their international re- 
serves in gold, rather than in U.S. bank de- 
posits Or treasury securities. 

At the same time there was a decline in the 


reserves of the less developed countries, which 
normally hold a high proportion of their re- 
serves in the form of dollar assets. 

The Bank emphasized that the present U.S 
gold stock of $20,600,000,000 still represents 
more than half of the total official gold hold- 
ings of the free world. 

“The primary function of gold in the world 
today is for the settling of balance-of-payments 
differences among countries, and the United 
States continues to have far more than enough 
gold for any foreseeable magnitude of such 


need.” 


An investor seeks continually to improve 
the quality of his portfolio. He knows that no 


one can predict the future course of the market 


with accuracy. That power is not given to any 
one; but it is given to all of us to study prob- 
abilities, and to decide, on the basis of avail- 
able information, where the best chances lic 

If there should be a sharp reaction in the 
term 


what we “good” 


market, presumably 
stocks will decline along with those that are 
not as well situated; but the assumption is that 
securities that are supported by good earnings 
and capable management will suffer less than 
others, and will do relatively better when the 
business cycle is on an upturn. As they say in 
the kingdom of domestic animals, which is stock 
of another kind, the effort is to improve the 
breed, and a similar effort can be directed to 
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the kind of stock represented by certificates 
On that basis, the following observations are 
offered 

Industrial Acceptance—This is the leading fti- 
nance company in Canada, with more than one 
hundred branches. Like a number of such con- 
cerns in the United States it concentrates on 
automobile loans but also is in the small loan 
field and in insurance. With the Canadian 
economy improving, the company’s outlook is 
favorable. Earnings last year increased to $3.59 
a share from $3.05 in 1957 
Minneapolis-Honeywell—lts earnings have been 
improving consistently and this year should set 
a new record. The yield on the stock is low, 
but the growth prospects are good. If you 
already have the stock, we suggest holding it; 
if you don't have it, and are prepared finan- 
cially to wait out a possible price correction, 
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Parnmamate (Tabs. j tid. and 


Patient A.S., age 53. 
Intermittent crises of severe pain over 2 veat pr pt relief of symy « KR 
hespital management with (21 dave! 


period Sippy regimen enhirms hea 
provided reliel of symptoms curvature uleer «et 


ifter each sepourn 


however 


ssmptoms recurre d 


predictable results in the control 


of tension and 8 
G.I. trauma | 
Fridihexethy! Chloride® 


Meprobamate with 


Used prophylactically in anticipation of periods of emotional stress, or therapeuti 
cally to relieve tension and curb hypermotility and hypersecretion, PaATHIBAMATE 


is particularly well-formulated for the control of gastrointestinal disorders 


the noted tranmquilizersmusele relaxant widels weepted for safe 


combines Meprobamate (100) my 
an extremely well-tolerated 


states —and Parnmon (2 


PATHIBAMATE 
inticholine rew, 


management of tension and anxiety 
long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effect 


Indications 


Duodenal ulcer, gastric 
istrointestinal sympten 


uleer, intestinal co 


with 


Supplied 
Bottles of 100 and 1,000. Fach tablet ts 


fdministration and Dosage 
] tablet three times a day at mealtime nd 2 tablet 


obstruction 


pyloric obstruction, and urinars | 


4lso Available: Parnnos in fo ont Tablets of 25 me 
Parenteral 10 my 
Pediatric Drops 


ertere 


o o 
| 
~ gt ph 
ev of minute lesser 
i] 
gastric hypermetility 
in (pink? tr witl 
lee. ampuls 
could ith the results of certain thyroid tests 
Leperte Lasoratories, A Division of Compasy. Pearl River. New York 


it appears to be a justified risk. We understand 
it is the largest single holding of the Tri-Con- 
tinental Corporation, equalling 3.9 per cent of 
the latter's total assets. 

Texas Gulf Sulphur—tt is the world’s largest 
producer of sulphur. Competition has been 
keen in this field, and in recent years has been 
marked by the entry of Mexican mines. This 
contributed to price reductions in 1957. The 
price structure appears to be firmer now, and 
as Mexican producers are facing rising oper- 
ating costs, it is conceivable that much of the 


price cut can be restored. 


Ilinois Central—lt is a well managed railroad 
system and in 1958 was one of the few able 
to report an improvement in earnings. An in- 
teresting point is that it may be able to collect 
as much as $50,000,000, or about $16 a share. 
on the sale of air rights over its trackage in Chi- 
cago, where there is being contemplated a multi- 
million dollar hotel and exhibition hall. 


SECOND REVISED EDITION 


HOW TO READ 
THE FINANCIAL NEWS 


by C. NORMAN STABLER 


Texas Pacific Land Trust — Current earnings 
are low, but this isn’t the kind of a security 
one purchases for earnings. Their trend, as low 
as it is, has been showing modest gains ove: 
the last few years. The appeal here is the com- 
pany’s improving land values, the importance 
it places on royalty oil and gas production, and 
the policy of retiring sub-shares, which enlarges 
equity values. The outlook is one of continuing 


improvement. 


Mansfield Tire & Rubber—lt is one of the 
smaller manufacturers of tires and tubes. Re- 
cently the company has been successful in im- 
proving its position through a modernization 
program. It has added new customers and 
products, which have improved its sales and 


earnings base. 


General Time Corporation—lt is a leading fac- 
tor in the mass market for alarm clocks and 
wrist watches. Earnings were sharply lower in 
1957 and 1958, due largely to the costs of re- 


FINANCIAL COLUMNIST, NEW YORK HERALD TRIBUNE 


Wirt THIS enlarged and up-to-the-minute treatment Nor- 
man Stabler continues to give the businessman and student 
the best written introduction to the meaning of the financial 
news. His chapters show how to interpret the daily reports 
of security and commodity markets, mutual funds, regula- 
tory agencies such as the Federal Reserve System and the 
Securities and Exchange Commission, the put and call 
market, and business indexes. The book is illustrated with 
photographs and line cuts, and contains a full glossary 
of frequently used but often misunderstood business and 
financial terms. The previous edition sold 8000 copies. 
Price: $2.95 


Order from 

& Brotuers 
19 East 33rd Street 
New York 16, N.Y. 
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which antibiotic should I use first © 


ant 
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| because... (see over) 


e less likely to lead to the development of 
resistant organisms in clinical usage 
e “most likely to succeed" —in saving time, 


© effective against a wide range of organisms, 
including many strains resistant to other cutting the cost of illness, reducing com 
plications and bringing about a successful 


antibioti 
¢ clinically safe in specified dosage therapeutic result 


because it is: C]inically proven 


POST-SURGICAL INFECTION 
typical 


KANTREX Clinical Report No. 799 
RAPID RESPONSE TO KANTREX 
amatic 
response 


(even after other 
antibiotics failed) 


100 93 


Oper atwr 
203 97 


+ A aerogenes Negative 4 


74 


Tetracycline 
ampnenico 


KANTREX 
underwent a suprapubic cystotomy and fulguration 


D., a 73-vear-old male, 
of papillary carcinoma of the bladder. His temperature began rising on the 


10th postoperative day; subsequently urine and blood cultures yielded A. aero 
genes. After penicillin, tetracycline and chloramphenicol failed to alter the 
course of the infection, KANTREX brought about a dramatically improvement 

Annals N.Y. Acad. Sei. 76:348, 1958. 


Rutenburg, A. M., et al 


KANTREX Injection, 0.5 Gm. kanamytin 
(as wulfate) in 2 mi. v 


Supply: Available as a ready-to-use sterile aque- 

ous solution in two concentrations (sta- 106m. 
KANTREX 


Kantrex is ed 
infections due to staph and “gram 

because it is: 

bacteriostatic 
© bactericidal —not merely 

rapid-acting 

5 
evellable on request 
VANTREX Sensitivity Discs and comprehensive 

New York é 
BRISTOL LABORATORIES Syracuse, 


vamping its Westclox facilities. Its followers 
stress its new Transacter, which is an auto- 


matic device used by companies which have 


widely scattered transaction points and a central 


data processing office. It eliminates much in- 
tervening paperwork and clerical operations be- 
tween the points of transaction and the head 


office. 


Howe Sound Co.—In 1957 it lost almost $500,- 
OOO. In mid-1958 it merged with Haile-Mines, 
which lost about $300,000 in 1957. From that 
poor record, however, it has recovered to the 
point where it showed net of 69 cents a share 
in 1958. It is in a position to make good use 
of its tax loss carryovers, leading to estimates 
it could show $1.75 share this year. 


Parker-Hannifin Corporation — The name is 
new but its predecessors were better known. 
The present company resulted from a merger 
in 1957 of the Parker Appliance Co. and the 
Hannifin Corp., one of the oldest and largest 
hydraulic and 
equipment. Sales for the year ended June 30, 
1958 reached a record $34,900,000 and there 
The stock 


manufacturers oi pneumatic 


has been a further increase since. 
was split two-for-one last February. 


Lykes Bros. Steamship Co. 
—Its financial position is 
strong and net asset value 
per share increased 
1948 to more than $50 in 


It is one of the largest of subsidized 


from $21.49 in 
1958. 
domestic carriers. It averages 300 sailings an- 
nually and is one of the lowest cost operators 
under the American flag. It has large reserves, 
and under new legislation in 1958 it is per- 
mitted to invest half of this total in listed com- 
mon stocks, which should be reflected in fu- 
ture earnings and growth. 


1-T-E Circuit Breaker—lt is a growing factor 
in the ever expanding electrical industry. It 
designs and manufactures equipment for both 
producers and consumers, and builds special- 
ized machinery for jet engines and radar. Be- 
tween 1949 and 1958 its sales increased from 
$30,000,000 to $111,000,000. Its per share 
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carnings dropped in 1958 to $2.85 from the 
record of $4.84 in 1957, but an improvement 
developed in the final quarter of 1958 which 
has been continuing. 


Consolidated Foods Corporation—l\t 
is a leading food processor and dis- 
tributor. Its expansion policy over 
the last few 
through — the 
brought a certain amount of dilution of share 


years, accomplished 


exchange of stock, 
earnings. Indications are that any further ac- 
quisitions will be made for cash, or for shares 
bought in the open market. 
barrier that heretofore worked against the mar- 


removes a 
ket price of the stock. 


Sunray Mid-Continent Oil—The present com- 
pany, which started from a merger four years 
ago, has been making progress in building a 
major integrated oil company. Among other 
things it bought all of 

Midwest. 


pressed in 1958. 


Tidewater’s marketing 
outlets in the Earnings were de- 
They have since improved 
and Wall Street estimates are they could reach 


$2.50 a share this year 


Aldens, Inc. 
company in the United States. Earnings for the 
fiscal year ended last January 31 were $3.01 


-It is the fourth largest mail order 


a share, a gain for the third successive year. 


Carborundum Co.—lIts outlook is improved by 
new product lines it has developed through its 
research and development program. The com- 
pany is one of the three major producers of 
manufactured abrasives. In the last four years 
it has spent $41,000,000 to modernize and ex- 
pand its facilities, and the outlook this year 
is that this will bring a major improvement in 
its earnings. 


Skelly Oil Co. 
operating mainly in the Midwest, South and 


A fully integrated oil company, 
Southwest. It has been very successful and is 
a conservatively capitalized concern. Earnings 
last year are believed to have run about $4.80 
a share. They were not available when this 
was written. A Wall Street estimate is they 


could run to $5.00 this year. 
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Victim of 
Overeating and 
‘*Oversitting”’ 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 


trol. Since ‘Strasionic' release is employed, the desired 


BALANCE therapeutic action is uniform, predictable and com- 

fortable. 
Biphetamine may be prescribed for obese patients 


who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


| STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE®* BIPHETAMINE® 
Resin Resin Resin 


Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine 10 mg d-amphetamine 6.25 mg d-amphetamine 3.75 me 
dl-amphetamine 10 mg dl-amphetamine 6.25 mg dl-amphetamine 3.75 mg 

as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription 


Srrasensurcn Lasorarogies 


rocnester, 
Originators of ‘Strasionic’ (sustained ionic) Release 
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Victim 


of Overeating 


~ 


Non-Amphetamine 


A ‘STRASIONIC’ ANORETIC PHENYL-—7ERT -~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 
Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only Clonamin’) 


f) is required to effect the balance between caloric intake 
‘ Soll and energy output necessary for predictable weight 


Wu) reduction and control. Since ‘Strasionic’ release is 
BALANCE 
4 et) employed, the desired therapeutic action Is uniform, 


>. 


predictable and comfortable. 
lonamin may be prescribed for obese patients who 
Wy? are arthritic, diabetic, pregnant, menopausal, aged, to 


reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


| stTRENGTHS Rx Only 


Caution: Federal law prohibits 


dispensing without prescription 
List No. 904 List No. 903 


IONAMIN” IONAMIN™~™ 
‘30’ ‘15’ 
Each yellow capsule contains: | Each grey and yellow capsule contains: Uy 


pheny!-tert.-butylamine 30 meg pheny!-tert.-butylamine 15 meg 


as a resin complex as a resin complex 


STRASENBURGH Lasoraronies 


ROCHES NY.USA 


Originators of ‘Strasionic’ (sustained ionic) Release 
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If the traveler in Paris tires of fancy cookery and 


has a yen for something “plain and American,” he 


Travel can take care of his needs at the nearest snack 


bar. The hamburger, hotdog and milkshake have 


become standard items in the French capital. 


THE PARISIAN SNACK 


i- hamburger and hot dog 
have invaded Paris. Establishments dispensing 
these all-American favorites have sprung up 
across the city from the cobbled courtyards of 
the Left Bank to the elegant Champs-Elysees. 

Gourmets need not, however, sound the 


alarm, for “le snack” is not about to push 
Tournedos Rossini or Coq au Vin off the 
menu. The lack of rivalry between these two 


schools of cooking is, in fact, a shining ex- 


ample of culinary coexistence. The French, 
confident that the Americans are no threat in 
the kitchen, offer the hamburger all the liberty, 
equality and fraternity enjoyed by the escargot 
or the truffle. 


For the Homesick 


The invasion of “le snack” is not exactly 
recent. The hamburger moved into Paris in the 


thirties. Its headquarters in those days was a 
place called Pam-Pam on the Place de Opera, 


handy to the American generation lost between 
the American Embassy and the American 


Express. 
The prewar hamburger chez Pam-Pam, a 


name which means nothing in French, attracted 
thousands of homesick Americans and curious 


Parisians. The restaurant flourished, and soon 


dared to feature such other imported specialties 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


. ® BENYLIN EXPECTORANT contains in each 
fluidounce: 


Benadryl® hydrochloride 


E x P E Cc T oO R A iad T (diphenhydramine hydrochloride, 


Ammonium chloride ................- 12 gr. 


supplied: BENYLIN EXPECTORANT is avail- 
able in 16-ounce and 1-gallon bottles. 


4 
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as ham and eggs and milkshakes. By the time 
the proprictors got around to promoting the 
banana split, business was booming. Today, 
Pam-Pam runs a branch on the Champs- 
Elysees. 

When a tidal wave of Gls and American 
tourists swept across Paris at the end of World 
War II, the hamburger was well established. 
Cafes, where a pate sandwich and an aperitif 
had been king, began to advertise hamburgers 
and cola drinks, not to mention hot dogs and 
sodas. Overnight, many a sidewalk cafe added 
the sign, “snack bar,” to its awning. 

One prosperous snack bar in Paris employs 
an expert to keep up-to-date on American 
sandwiches and soft drinks. He makes periodic 
visits to the United States to sample the latest 
offerings on the hot dog circuit. The introduc- 
tion of Hush Puppies and Dagwood sandwiches 
is a direct result of his research. Items like the 
“nutburger” and the “bourbon-burger,” so dear 


to Madison Avenue and Sunset Boulevard, 
have not as yet made their Paris debut. The 
cheeseburger, launched a few years ago, is 
holding its own. 

Many Americans still claim that the French 
have not as yet perfected the plain hamburger 
to suit their tastes. What the French call the 
“super-hamburger,” for example, is small by 
Texas standards and served on a brioche-type 


FO OUR READERS: You are avid travelers— 
as Statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a_ special 
service, this section will carry each month a 
calendar of important forthcoming national and 


international medical meetings. 


PACHECO 


bad! 


ur heart that 
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For acne and pimples 


ry 


CREME or LOTION 


antiinflammatory / keratolytic 


MANTLE 


Within a short period of time 
suppresses the epidermatitis of 
VE acne, reduces erythema, allays 

ve inflammation, soothes acute 
exacerbations and produces enough 


peeling action to gently open 


&£ the papules and pustules. 


Restores and maintains 


i normal acidity of the skin. 
sic: Apply morning and 

night to skin after washing 
7 and at night to scalp. 

suppcy: Creme in | oz. tubes. 
Lotion in oz. squeeze bottles. 


Samples and literature on request. 


DOME CHEMICALS INC. 


Yon 
NEW YORK 23 LOS ANGELES 46 
IN CANADA: 2765 BATES RD., MONTREAL 


P. © 


THE MOST TRUSTED NAME IN DERMATOLOGICALS 


with extensive flush areas 


Acne Cort— Dome 


pH 5.0 
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-DIUPRES 
plus other 
antihypertensive 


alone 


: 
t other anti- 
4 ee @eeeeeee _ 
18 effective by itself in a majority of patients with mild or ate 


greatly improved 
and simplified management 


of 
hypertension 
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DIURIL, WITH RESERPINE 


the first “wide-range” antihypertensive—effective in mild, moderate, and severe hypertension 


® more hypertensives can be better controlled with DIUPRES alone 
than with any other agent...with greater simplicity and 
convenience, and with decreased side effects 

® can be used as total therapy or primary therapy, 
adding other drugs if necessary 

® in patients now treated with other drugs, can be used as 

replacement or adjunctive therapy 

should other drugs need to be added, they can be given in much 

lower than usual dosage so that their side effects 

are often strikingly reduced 


® organic changes of hypertension may be arrested and reversed... 
even anginal pain may be eliminated 


patient takes one tablet rather than two... 
dosage schedule is easy to follow 


economical 


DIUPRES-500 500 mg. DIURIL (chlorothiazide), DIVPRES-250 250 mg. DIURIL (chlorothiazide) 


erpine 


0.125 mg. reserpine 0.125 mg. res 


One tablet one to three times a day One tablet one to four times a day 


Qo) MERCK SHARP & DOHME, DiviSION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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FRENCH REFRESHER 


Here are some language tips from the 
French Government Tourist Office which 
may prove useful if you plan a trip to 
France. 

Both barber shops and beauty parlors are 
in general called salons de coiffure, and 
offer the same services as in the U.S. Where 
service compris is displayed on a sign it is 
not mandatory to tip extra. For a haircut, 
the phrase une coupe de cheveux is suffi- 
cient; a sprightly reference to la barbe (the 
beard) will bring a shave, but watch your 
intonation, for la harbe is also slang for 


“what a bore!” Shampoo and set is sham- 


pooing et mis en plis. A cordonnier repairs 


shoes, with a semelle (sole), and talon 
(heel): cirage for shine. Photographs may 
be developed and cameras are repaired in 
stores with photo in their name, such as 
photo-service, or photocine, and at some 
department stores. Clothes are cleaned in 
a teinturerie. 

France has pharmacies and parfumeries 
at which one can buy soap (savon), tooth- 
paste (pate dentifrice) or a toothbrush 
(brosse a dents). Many familiar U.S. trade- 
name products are sold throughout France. 


which should also prove helpful. 


roll. Such trimmings as onion rings, tomatoes, 
lettuce, relish and ketchup are usually not on 
the table. 


For Night Owls 
Prices for snacks are generally reasonable 
according to the French scale. Hot dogs are a 


quarter, and “super-hamburgers,” served with 
Ice cream 
35 cents. 


French fries, run up to 55 cents. 
sodas and milkshakes are about 
Waffles are just over 50 cents, and a banana 
split, a real work of art, is about 60 cents. 

One of the plusher night clubs in Paris, the 
Lido on the Champs-Elysees, features a snack 
bar called the “Real.” Customers, who want 
to counteract the effects of champagne can run 
to the snack bar near the entrance and order 
a few refreshments. A sign in English says: 
“Here you can try the true hamburger, cheese- 
burger, hot dog and other specialties.” 

Another night spot, the Moulin Rouge, 
home of the can-can in Montmartre, has in- 
stalled an American-style cafeteria. The 
French, by the way, use the British expression, 
“self-service,” to describe a cafeteria. There 
are 28 self-service restaurants now operating in 
Paris. 

The Moulin Rouge Self-Service is a big, well 
lighted room with Toulouse-Lautrec-type 
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murals. Appetizing dishes, mostly French, ate 
displayed on a long counter behind plate glass. 
Hors d’oeuvres begin at 14 cents, meat courses 
at 55 cents and desserts at 14 cents. There is, 
of course, no tipping and no cover charge. 

Not only traveling Americans but young 
Parisians have endorsed “le snack.” The ham- 
burger bar or cafeteria in Paris is considered 
smart just as the littke French restaurant with 
candles and wine cellar is considered fashion- 
able in New York. 


Time is also an element involved in the 
popularity of “le snack.” A French lunch, for 
example, is a two-hour affair from aperitif to 
coffee. The quick snack allows extra time to 
shop or take a nap. 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


* Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES." *?* 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 


this dose may be gradually increased up to 3 tablets q.i.d. for depression 


Composition: Each light- pink, scored tablet contains 1 mg. 


2-diethylaminoethy] benzilate hydrochloride (benactyzine HCl) a Al 
and 400 mg. meprobamate. e p r O 


References: 

1. Alexander, L. J.A M.A. 166:1019, March 1, 1958 

Current personal communications: in the files of Wallace Laboratories WALLAC IE LABORA rORIES, Neu Brunsunck, ] 
3. Pennington, V.M.; Am. J. Psychiat. 115:250, Sept. 1958 Tresor mane 
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@ Don't make the mistake of “double tip- 
ping” when abroad, counsels the European 
Travel Commission. Many restaurants in 
Europe add a 10-15 percent service charge to 
their checks. When this is done no extra gra- 
tuity is needed, although it is customary to 
leave a few extra coins for the waiter as added 
recognition for good service. 


@ The world-famous Passion Play of Ober- 
ammergau, Germany, will be presented 51 
times between its opening on May 19 and its 
close on September 25, 1960. The villagers of 
Oberammergau, located in the Bavarian Alps, 
have presented this open-air pageant every ten 
years since 1634 as a fulfillment of a vow made 
during the great plague of 1633. Each per- 
formance lasts from 8 A.M. to 6 P.M., with a 
two-hour intermission for lunch. Although the 
audience is seated under a roof in the Passion 
Play Theater, the stage is open to the skies and 
set against a natural backdrop of Alpine hills 
and meadows. Tickets for performances are 
available through travel agents. 


@ Now available at travel agents is a new 
folder listing the dates and locations of out- 
standing events—from golf tournaments to 
music festivals—in 21 European countries. Its 
title: “Europe—Major Events, May-September 
1959.” 


@ Starting this spring, the Grace Line will 
provide three or four cargo-passenger sailings 
a month between the Great Lakes and ports in 
Venezuela, the Antilles and Colombia. Special 
calls will be permitted at a number of Carib- 
bean islands. This new service was made pos- 
sible by the opening of a deep water channel 
to the Great Lakes, a project sponsored jointly 
by Canada and the United States. Ships will 
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be able to enter the Great Lakes for an eight- 
month period each year, when the waterway 


is free of ice. 


@ Cunard announces its Great World Cruise 
of 1960: ninety-five days aboard the Caronia, 
a voyage of 31,000 miles. The itinerary in- 
cludes calls at 18 ports in 14 countries. Zanzi- 
bar, Rio de Janeiro, South Africa, Japan and 
India are some of the places passengers will 
visit. Minimum rate per person: $2,875. 


@ The latest edition of the “Guide to the 
Hotels of Southern Africa” is available. It 
contains prices, number of rooms with and 
without baths, and other facilities of hotels in 
South Africa, the Rhodesias, Nyasaland and 
Portuguese East Africa. Copies are obtainable 
“rom Satour, 610 Fifth Ave., N. Y. 20, N. Y. 


@ Pan Am airways are now offering $29 
roundtrip excursion fares between Miami and 
Havana or Nassau. This is a 40 percent reduc- 
tion on the regular fares. Although the trip 
must be completed within 29 hours, flight time 
from Miami to Nassau is only 55 minutes, and 
to Havana, 60 minutes. Thus the traveler can 
get in plenty of sightseeing, shopping, and 
wining and dining during his stay. All flights 
are made by four-engined Glippers equipped 
with radar. 


@ A colorful calendar of events in France 
for 1959 is offered free by the French Govern- 
ment Tourist Office, Box 281, New York 10, 
N. Y. Illustrated, 48 pages in length, the book- 
let lists and describes some 500 events of inter- 


est to tourists in all parts of France. It is 
cross-indexed by provinces and towns, and has 
a full-page map as a frontispiece. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 
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Calendar of Meetings 


JUNE 

Atlantic City, N. J. American Medical Asso- 
ciation Annual Meeting, June 8-12. Contact: 
Dr. F. J. L. Blasingame, 535 North Dearborn 
St., Chicago 10, IIL. 

Amsterdam, Netherlands, International Fer- 
tility Association, June 7-13. Contact: Dr. B. 
S. ten Berge, Women’s Hospital, Groningen, 


Netherlands. 


Killarney, Ireland. Irish Medical Association, 
June 29-July 3. Contact: Dr. Noel Reilly, 10 
Fitzwilliam Place, Dublin, Ireland. 


JULY 


Denver, Colo. Rocky Mountain Cancer Con- 
ference, July 22-23. Contact: Dr. N. Paul 
Isbell, 835 Republic Bldg., Denver 2. 


International Congress of 
Contact: Dr. R. L. 
Montreal 25, 


Montreal, Quebec. 
Pediatrics, July 19-25. 
2300 


Denton, Tupper St., 


Quebec. 


Copenhagen, Denmark. International Psycho- 
analytical Association, July 26-30. Contact: 
Miss Pearl King, 37 Albion St., London, W. 2, 


England. 


Edinburgh, Scotland. British Medical Associa- 
tion, July 18-24. Contact: The Secretary, Brit- 
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ish Medical Association, Tavistock Square, 
London W. C. 1, England. 


Portland, Maine. International Medical Con- 
ference on Mental Retardation, July 27-31. 
Contact: Dr. Ella Langer, State House, Augusta, 
Me. 


Munich, Germany. International Congress of 
Radiology, July 23-30. Contact: Prof. Hans V. 
Braunbehrens, Forsthausstrasse 76, Frankfurt 
am Main, Germany. 


AUGUST 


Barcelona, Spain. World Federation for Men- 


Bleodwerey 
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PRESCRIBE 


é 
live long; butno man 
for a healthy, active later life 


SEPTEMBER 


TRAVEL 


Istanbul, Turkey. European Congress on Rheu- 
matism, Sept. 18-21. Contact: Prof. Hami 
Kocas, Medical School, Ankara, Turkey. 


tal Health, Aug. 30-Sept. 5. Contact: Miss 
Esther M. Thornton, 19 Manchester St., Lon- _ Paris, France. World Congress for Physical 


don, W. 1, England. Therapy, Sept. 6-12. Contact: Miss M. J. Neil- 
son, Tavistock House, Tavistock Square, Lon- 
Buenos Aires, Argentina, International Con- don, W. C. 1, England. 


gress of Physiological Sciences, Aug. 9-15. Con- 
tact: A. O. M. Stoppani, Facultad de Ciencias Montreal, Canada. World Medical Association, 
Medicas, Paraguay 2151, Buenos Aires, Argen- Sept. 7-12. Contact: Dr. Louis H. Bauer, 10 
Columbus Circle, New York 19, N. Y. 


tina. 


Madrid & Barcelona, Spain. International Con- Geneva, Switzerland. International Symposium 


gress for the History of Science, Aug. 30-Sept. on Anti-Infectious and Antimitotic Chemo- 
6. Contact: Prof. J. Vernet, Universidad de therapy, Sept. 12-13. Contact: Dr. P. Rentch- 
Barcelona, Barcelona, Spain. nick, Case Stand 471, Geneva, Switzerland. 


Munich, Germany. International Cardiovas- 


International Congress for 


London, England. 


Speech and Voice Therapy, Aug. 17-22. Con- cular Society, Sept. 18-20. Contact: Dr. Henry 
tact: Miss M. Carter, 46 Cannonbury Square, Haimovici, 715 Park Ave., New York 21, 
London, N. 1, England. N. Y. 


Little Braves Scalps 
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Crapo is an antibacterial penetrating emulsion with Diaparene® Chloride 

(methylbenzethonium chloride) in an oxycholesterin absorption base of liquid 

petrolatum and lanolin. The absence of keratolytic agents renders it safe to use 
for the prevention and treatment of cradle cap.* 


yal H.D. and Maffia, A.J., “A New Treatment for Cradle Cap”, N.Y. State Med., 57:265-267, Jan. 
1957. 


HOMEMAKERS PRODUCTS DIVISION 
George A. Breon & Company, 1450 Broadway, New York 18, N.Y, 
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Cobalt-induced ery- 
thropoietin increases, 

demonstrated pharma- 
cologically, by per cent 
of Fe? uptake. 


Activates the 
physiologic 
mechanism in 

anemia therapy 


\ AN AKC 


° 
12 hrs. tday 2 days 3 days 


Each tablet contains: Cobait chioride (CobaitasCo..3.7mg.) 15 ™g., Ferrous Sulfate, exsiccated 100mg. 


duction of erythropoietin to promote red cell formation.':?° 
With Roncovite-MF, increased erythropoietin pro- 


duction permits excellent hematopoietic response with 
sharply reduced iron dosage. 

Cobalt-iron (Roncovite therapy) has been demon- 
strated as superior to iron alone in the common hypo- 


chromic anemias such as menstrual anemia, anemia of 


pregnancy, nutritional anemia of infancy and refrac- 


tory anemias of chronic infection. 


(1) Goldwasser, E.; Jacobson, L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. W.: 
Jacobson, L.O. and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, 0. R.; Bishop, R. C. and 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5S) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar.) 
1958. (7) Diamond, E. F.; Gonzales. F., and Pisani, A.: lilinols M. J. 13:154 (April) 1958. (8) Hill, J. M.; 
La Jous, J., and Sebastian, F. J.: Texas State J. Med. 51:686 (Oct.) 1955. 


LLOYD BROTHERS, INC.) 1 NCINNATEI 3, OHIO 
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MODERN THERAPEUTICS 


Mentally Retarded Patients 
Treated with Ectylurea 

Institutions for the mentally retarded usually 
have combined spastic-seizure cases presenting 
difficulties in management. Many of these 
patients show evidence of tension and anxiety, 
the exacerbation of which may possibly trigger 
spastic-seizure episodes. The purpose of the 
author's investigation was to ascertain whether 
or not an alleviation of, or reduction in, 
anxiety and tension would reduce the severity 
and frequency of spasticity and seizures. To 
accomplish this, a drug was required which 
would curtail anxiety and tension without 
having anticonvulsant and muscle-relaxant 
properties. Because the literature indicated that 
ectylurea (Nostyn) fulfilled these requirements 
and the drug has an unusually high degree of 
safety in clinical use, it was chosen for this 
investigation. Twenty-two mentally retarded 
patients were selected, twelve of whom were 
severe seizure-spastic cases, five of whom were 
active seizure cases, and five of whom were 
spastic only. Ectylurea was administered to 
each patient for two months. The daily dosage 
ranged from 450 to 1500 mg., and was ad- 
ministered three to four times a day. As a 
result of therapy, 65 percent of the spastic 
patients were believed to be less spastic. While 
the degree of improvement could not be re- 
garded as great, it was indicative of a response 
to ectylurea. The total number of seizures of 
the seizure-spastic cases for the two months 
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preceding the administration of ectylurea was 
43; for the two months during which the 
patients were given the drug, the number fell 
to 34, a decrease of 21 percent. In the group 
of five seizure patients who were not spastic, 
a somewhat more active group, the total 
number of seizures fell from 47 to 34, a de- 
crease of 27 percent. No side-effects attribut- 
able to ectylurea appeared during the investi- 
gation. Similarly all of the laboratory studies 
showed no evidence of drug toxicity. While the 
degree of improvement noted in both spastic 
and seizure patients was not dramatic or evident 
in all cases, it is considered by the author that 
the results were sufficiently favorable to warrant 
further study. 
MARVIN D. UTLEY, M.D. 
Jour. of the Michigan State Med. Sox 


The Use of Promethazine During Labor 
Over the years, many agents have been used 
for the alleviation of pain during childbirth. 
A drug whose action is unpredictable cannot 
be used for routine sedation in labor. It was 
found that the response to meperidine (Deme- 
rol) alone or to a combination of meperidine 
and promethazine (Phenergan) was predict- 
able and, further, that the latter drug showed 
great promise of reducing the discomforts and 
duration of labor without harm to the baby. 
These combined agents were used in approxi- 


Continued on page 166a 
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4 Bananas are a reliable nutritional ally for younger children 
anced diet. When these youngsters are tempted to cram them- 
| = Selves with “empty calorie” snacks, the banana fills the dietary 
energy-giving carbohydrates are an aid in keeping pace with the 
teenager's “runaway” metabolism. They can be enjoyed any time, 
any place — at the table, watching TV, in the back yard, on the 
Pier 3, North River, New York 6 New York help yourself to a le aa 
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mately 5,000 cases at Grace Hospital, Van- 
couver, and 200 of them were studied in minute 
detail. It was readily apparent that for the 
patients who had received promethazine, the 
amount of meperidine could be reduced, since 
its analgesic action was potentiated. This, in 
turn, meant less respiratory depression of the 
fetus. The article continues that the tranquiliz- 
ing effect of the Phenergan calmed an excited 
patient, and established a more satisfactory 
labor. After the use of the combined drugs, 
vomiting was rare, and the anti-salivary action 
eliminates the need of atropine. There were 
no sensitivity reactions, and no signs of liver 
or kidney damage, and no blood dyscrasias. 
After the use of promethazine there appeared 
to be a reduction of pulmonary disorders in 
the infants. From the viewpoint of the obstet- 
rician, the combination of meperidine and 
promethazine permits predictable effects of its 


use; a calmer patient means a more satisfactory 
labor especially in the second stage, the gen- 
eral atmosphere in the labor room is quieter, 
and fewer babies require resuscitation. 


F. S. HOBBS, M.D. and JOHN J. CARROLL, M.D 
Canadian Medical Assn. Journal 


Prednisolone Aerosol 


Prednisolone in the form of an ointment or 
cream has been found to be effective in the 
treatment of many types of dermatoses. More 
recently, it has become available as an acrosol. 
The author reports the results of using predni- 
solone aerosol for a group of 158 patients. 
The types of dermatoses included: eczema: 
contact, atopic and seborrheic dermatitis; acne 
vulgaris; pruritus ani, and senilis; herpes zoster, 
and localized neurodermatitis. Patients were 
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The incidence of 


anemia 


is greaterin 


multiparas' 


to meet her greater needs for diet supplementation 


Natalins Comprehensive / Natalins Basic 


Vitamins and minerals, Mead Johnson Vitamins and minerals, Mead Johnson 


both extra generous in iron, ascorbic acid and calcium 


In a study! of over a thousand obstetrical patients, supply 4 vitamins and minerals .. . both are formulated 
anemia was found to occur with 50°7 greater frequency to meet the special needs of multiparas by supplying 
in multiparas than in primigravidas. And it was found generous amounts of elemental iron (40 mg. per tablet), 
that anemia often indicates other nutritional deficien- ascorbic acid (100 mg. per tablet) and calcium (250 
cies as well... Natalins Comprehensive tablets supply mg. per tablet). 

12 vitamins and minerals and Natalins Basic tablets Convenient, one-a-day tablet dosage. 


Mead Johnson 


Symbol of service in medicine 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61; 71-74 (Jan.) 1951 NA-1059M 
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advised to apply the spray for approximately 
three seconds on each affected area, thus re- 
ceiving about 0.5 mg. of prednisolone at each 
application. The spray was used at least three 
times daily. Patients were seen at weekly in- 
tervals. In acute, exudative, weeping lesions, 
satisfactory evidence of drying usually occurred 
in five to eight days, and therapy was discon- 
tinued; in chronic lesions the aerosol was some- 
times used for months. The author states that 
the results of treatment were excellent in 15 
percent of the group; good in 50 percent, and 
fair in 31 percent. Four percent of the patients 
failed to respond. The only side-effects noted 
were secondary infections in three persons with 
acute eczema, and these were not necessarily 
the result of the prednisolone. Maximum clin- 
ical improvement was in acute eczema, contact 
dermatitis, pruritus ani, and herpes zoster. 
ABRAHAM ZELONY, M.D 


International Record of Medicine 


SuMMIT, 


Cutaneous Larva Migrans 

Cutaneous larva migrans (creeping eruption, 
sandworm disease, or “muck worm”) is wide- 
spread in many regions throughout the world, 
and in this country is common on the Atlantic 
coast from southern New Jersey to the Florida 
Keys, and along the Gulf of Mexico. The warm, 
moist climate and sandy soil of such areas 
appear to supply optimum conditions for de- 
velopment of the larval nematodes that cause 
the lesions. The disease is of varied etiology, 
since the larvae of several different species of 
helminths and of certain flies, ants, and mites 
are capable of penetrating the skin and pro- 
ducing similar eruptions. The most frequent 
causative agent, however, is the third stage or 
filariform larva of several species of animal 
nematodes including Ancylostoma braziliense, 
the common hookworm of dogs and cats, and of 
human hookworms, Ancylostoma duodenale 


Continued on page 170a 
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CHELATED 
FOR 
MORE 
EFFICIENT 
ORAL 
THERAPY 


= outstandingly free from g.i. irritation ® does not 
stain teeth [when given as a liquid] ®™ can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization ® compatible 


with ulcer medication, and does not cause added 
irritation @ safest iron to have in the home because 
of chelate-controlled absorption ® and — clinically 


confirmed as an effective hematinic [Franklin et al: JAMA. 
166:1685, 1958] 


CHE L-ITRON 


Brand of Iron Choline Citrate Trademark 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 
Pediatric Drops — 1 cc. furnishes 16 mg. iron 
also: CHEL-IRON PLUS Tablets — chelated iron plus By», 


folic acid, other B vitamins, and C. PAGE 681 


Jerrrre % KINNEY & COMPANY, ING. ¢ COLUMBUS, INDIANA 


“Chelate” describes a chemical stru h meta jon: are “encircle 
and their phys hemical properties thereby tered. Chelated iren (as iron 
choline citrate iS unusually soluble; nonionizable; not precipitated by variations 
in g.i, tract pH, protein, phosphate, or alkali; yet is readily available for hemo- 
poresis on physiologic demand 
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and Necator americanus. The hands, feet, back, 
buttocks, perineum and perianal regions are 
the most frequent sites of infestations, but the 
larvae may invade the skin of any part of the 
body, and persist indefinitely. Red papules 
develop at the site of penetration after some 
hours or days, and as the larvae burrow be- 
tween the stratum germinativum and corium, in 
a tortueous, meandering course, the skin over 
the tunnels is a first erythematous, then becomes 
elevated and vesicular. The worms progress 
through the dermis at a daily rate of several 
millimeters and are always located at some 
distance ahead of the visible burrow, which is 
one reason why topical measures are so seldom 
successful. The movement of the worms in- 
duces inflammatory reaction in the 
tissues, with intense itching, often inducing 
scratching and subsequent secondary infection. 
Any therapy, to be successful, must destroy the 
worm itself. According to the author, all forms 
of treatment have been unpredictable, unsatis- 


severe 


factory and usually distressing for the most 
part. Since it was discovered that phenothiazine 
had lethal 
larvae, its anthelmintic properties have been 
studied. It was found, however, to be too toxic 
for the human host. Realizing the low toxicity 
of the closely related compound, promethazine, 


action against certain mosquito 
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the author decided to administer it to a number 
of his private patients who required treatment 
for larva migrans. Fifty-seven patients were 
treated orally, the children with syrup, the 
adults with tablets. Young children received 
50 mg.; older children, 75 to 100 mg., and 
adults 150 mg. or more. The medication was 
given nightly for three doses. A second course 
was given if required. The author states that 
the most remarkable finding was the complete 
cessation of pruritus after the first dose in all 
cases. Also, the angry red hue of the raised 
skin over the burrow began to fade, the 
burrows disappeared, and healing was complete 
in three or four days. This successful termina- 
tion without recurrence took place in 89.5 
percent of the patients. The author considers 
this method of treatment to be simple and safe 
for general use, and worthy of further trial. 
JOSEPH L. GREENE, M.D. 

Journal of the Florida Medical Assn. 


Deanol Para-Acetamidobenzoate for 
Mild Depression 

According to many observers, 85 percent of 
patients who are seen in private practice com- 
plain of chronic mild depression, easy fatigue, 
frequent headaches and other related com- 
plaints. Although they have no demonstrable 
organic disease, these individuals are unable to 
perform their daily tasks adequately. There are, 
moreover, a large number of patients who, 
although relieved of severe depression by elec- 
troshock therapy, are still in need of an agent 
which will produce a complete return to a state 
of normal well-being. Routine drugs may pro- 
duce temporary exhilaration but also nervous- 
ness, jitteriness, excessive motor activity, and 
insomnia. Deanol para-acetamidobenzoate 
(Deaner) has been reported to relieve mental 
depression and fatigue. It is postulated to be a 
naturally occurring constituent of the body, 
and its stimulating effect on the central nervous 
system is said to result from its conversion in 
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New revitalizing tonic 
brightens 
the second half of life! 


Ritonic 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function—RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement ...’! “Patients reported an increase in 


alertness, vitality and sense of well being.’ 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B 5 mg. 
riboflavin (vitamin B.) 1 mg. 
pyridoxin (vitamin B.) 2 mg. 
vitamin B,. activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; reo of 100. 

References: 1. Ni itenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: Tol 40 ‘published. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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Aspirin 


SUPPRETTES 


Anti-Nausea 


SUPPRETTES 


SUPPRETTES 


ISA 


Aquachloral 


SUPPRETTES 


Gentian Violet 


SUPPRETTES 


SUCCESSOR TO THE SUPPOSITORY 


WEBSTER 


REQUIRES NO REFRIGERATION 


MAXIMUM DRUG ABSORPTION 


Ready Dispersal 


Water Soluble | 
No Leakback 


Nonirritant 


our 


ANNIVERSARY OF 
PHARMACEUTICAL MANUFACTURE 


Write for samples and literature. 


The William A. Webster Co. 


PHARMACEUTICAL MANUFACTURERS 
MEMPHIS 3. TENNESSEE 
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the brain to acetylcholine or a similar sub- 
stance. This stimulation differs from that pro- 
duced by the amphetamines in that it develops 
slowly over a period of two weeks. The author 
further states that a drug-like letdown does not 
occur, and the stimulant action, when fully 
developed, lasts at least 24 hours. Because it 
had been reported to have a low toxicity and 
to be clinically safe, the author investigated the 
effects of the use of Deaner when administered 
to a group of 17 patients. Moderate to pro- 
nounced improvement was observed in 13 
members of the group. In those who benefited, 
the daily dose of Deaner varied from 12.5 to 
225 mg. The average daily dose was 50 mg. 
Improvement began three days to two weeks 
following the onset of therapy and consisted of 
a decrease or the disappearance of the head- 
aches, fatigue, and depression. In general, the 
patients’ ability to carry out daily tasks re- 
turned. Seven of the 13 patients who benefited 
had had severe depression which was converted 
into mild depression by electroshock therapy. 
The addition of Deaner brought about apparent 
complete recovery. 

ROBERT L. MELLER, M.D. 


Lancet 


Orthopedic Use of Methacarbamol 

Reflex skeletal 
greatly to the difficulties experienced in the 
fields of orthopedics and physical rehabilita- 
tion. Methods for controlling the condition 
had failed to prove satisfactory. The efficacy 
of glyceryl guaiacolate as a skeletal muscle re- 
laxant was of too short duration to be useful. 
Somewhat later, the monocarbamate ester of 
mephenesin was found to have a longer dura- 
tion of action, and, in 1953, the carbamate of 
glyceryl guaiacolate (methacarbamol) was syn- 
thesized and found in pharmacologic testing to 
retain its potent skeletal muscle relaxant 
powers for a sufficiently long time to recom- 
mend its use clinically. In the author's study, 


muscle spasm has added 
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yelonephritis 


“the most important concept is that it is a tubular disease”’' 


FURADANTIN 


brand of nitrofurantoin 


a most important characteristic: effective at the tubular level 


in each patient: 
2 million reasons 
for using 
FURADANTIN first 


In addition to simple glomerular filtration, FuraADANTIN is actively excreted by the cells of 
the tubules. A significant and singular characteristic of FuRADANTIN, it is but one reason 
why “the protracted administration of nitrofurantoin [FuRADANTIN] to patients with in- 
eradicable urinary tract infection, particularly chronic pyelonephritis without demonstrable 
obstruction, may usefully complement the medical management of this difficult problem.”* 
Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., et al.: A.M.A. 
Arch. Int. M. 100:549, 1957. 
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® Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
®@ Modifies central perception of pain without abolishing natural 


defense reflexes  Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


®™ More specific than salicylates ® Less drastic than steroids 


= More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SOMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SOMA than with any previously used analgesic, sedative or 
relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.tieo: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


Wi WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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38 patients were included who were suffering 
from a number of conditions among which 
were multiple sclerosis, torticollis, congenital 
spastic right hemiplegia, acute and chronic 
herniated nucleus pulposus, paraplegia, re- 
sidual paralysis of poliomyelitis, arthritis of the 
hip, amyotrophic lateral sclerosis and epilepsy. 
In adults the dosage varied from 3 to 6 gm. 
daily. According to the report, an excellent 
response was obtained in 21 per cent, a good 
response in 45 per cent, a fair response in 16 
per cent, with seven patients failing to respond. 
Five patients in the series had mild drowsiness 
associated with the drug; in two cases it dis- 
appeared when the dosage was reduced and did 
not reappear upon reinstitution of the initial 
schedule. Three patients noticed some weak- 
ness, and one patient reported excessive per- 
spiration. 

WILLIAM B. LEWIS, M.D. 


California Medicine 


SUMMIT. Nd 


Topical Treatment of Various Dermatoses 

The author reports on his observations of 
the use of a coal tar steroid combination when 
applied to a large number of dermatologic 
conditions. Nearly one-third of the cases treated 
were dermatitis venenata, an allergic condition 
caused by repeated contacts with specific 
chemical or biological substances: erythema 
appears first followed by vesiculation and 
edema, pruritus is the principal symptom, and 
secondary infection may be a complicating 
factor. Among the other conditions in the 
group studied were seborrheic dermatitis, 
psoriasis, atopic dermatitis, neurodermatitis, 
seborrhea, nummular eczema, exfoliative der- 
matitis, hyperkeratosis, lupus erythematosus 
discoid, and erythema multiforme. The medi- 
cation used was an ointment containing 1.0 
percent of crude coal tar; 0.1 percent of flu- 
drocortisone acetate, and 0.2 percent of chlor- 
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Just one prescription for 


cneran eCrihi- al (270TABLETS) 
( /SQUIBB VITAMIN-MINERAL SUPPLEMENT 


calling for one tablet a day wall 


carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a 
nutritionally perfect pregnancy. 


and she realizes mayor Savings. 
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SQUIBB Squibb Quality — the Priceless Ingredient 


* 4nd when baby comes, specify Kneran ba | Vv drops — full vitamin 
support in half the volume of most similar preparations — lasts twice as long Supplhiec 
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hydroxquinolin. The preparation was adminis- 
tered four times daily for periods from a few 
days to several months, depending on the re- 
sponse. The report further states that of the 
41 patients with dermatitis venenata, 27 
achieved excellent results; in 12 the response 
was considered good, and in the remaining two, 
the result was fair. Complete clearing of lesions 
and relief of pruritus was observed within one 
or two weeks. Excellent or good results 
followed treatment in 11 of 13 patients with 
seborrheic dermatitis; eight of nine patients 
with atopic dermatitis; eight of ten patients 
with psoriasis; seven of eight patients with 
neurodermatitis, and five of six patients with 
seborrhea. In the other conditions present in 
the group treated, the results were equally 
satisfactory. Only two instances of side-effects 
occurred: severe contact dermatitis required 
discontinuance of the ointment. The study was 
undertaken to determine the value of a coal 
tar fludrocortisone combination for the topical 
therapy of dermatitis venenata and other in- 
flammatory dermatoses. The author believes 
that the results have shown that the preparation 
is clinically useful. An important aspect was the 
observation that sodium retention or edema 
due to percutaneous absorption of fludrocorti- 
sone did not occur in any of the 136 patients 
in the group treated. 

MURRY M. ROBINSON, M.D. 
Antibiotic Medicine & Clinical Therapy 


Phiebitis Treated with Alpha Tocopherol 

In this article, the author states that alpha 
tocopherol has been shown to be a successful 
agent in treating acute phlebitis. It decreases 
embolism to the minimum; it not only prevents 
the extension of existing clots, but quickly re- 
solves the clot that is present; it acts rapidly 
in relieving associated pain and tenderness, and 
is free from the side-effects which accompany 
anticoagulants. The author found that the use 
of the drug proved less satisfactory in cases of 
chronic phlebitis, but it is recognized that the 
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chronic case is much more difficult to treat. 
One hundred sixty-six patients with uncompli- 
cated chronic phlebitis were in the group 
treated with alpha tocopherol. In 118 of the 
patients the phlebitis was bilateral. Nearly half 
of the cases were the result of pregnancy, while 
the other leading causes were abdominal sur- 
gery and trauma. In some of the patients, the 
condition had been present for more than 15 
years. The dosage of alpha tocopherol was 300 
to 2,000 units daily. Sixty-seven per cent of 
the group had good relief of pain, tenderness 
and swelling, and one out of five had excellent 
results. Dosage appears to be the crux of the 
treatment, the results having shown marked 
improvement after the daily use of 800 i. u. or 
even larger amounts. A second group of pa- 
tients to be treated with alpha tocopherol were 
134 cases of collagenosis. As in the case of 
chronic phlebitis, pregnancy was the frequent 
causative factor, the duration of the condition 
was about the same, and so was the frequency 
of bilateral involvement. Only 48 of the 134 
patients could be said to have had good results, 
and these were obtained by the use of large 
doses. Pain and tenderness in the acutely sensi- 
tive collagenous areas were relieved; the exten- 
sion of complicating indolent ulcers was pre- 
vented, and those present were healed and 
remained so. While, according to the author, 
alpha tocopherol undoubtedly has a place in 
the treatment of collagenosis, it is less effective 
than in cases of pure chronic phlebitis. 


EVAN V. SHUTE, M.D. 
Canadian Medical Assn. Journal 


Office Use of Chloroprocaine Hydrochloride 

In the search for a local anesthetic which is 
potent, low in toxicity, and therapeutically use- 
ful, the author established his own evaluation 
of chloroprocaine hydrochloride (Nesacaine ). 
The effects of the drug were carefully observed 
when given to 101 patients. The anesthetic 
dose ranged from 2.5 to 500 mg., the usual 
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the preferred 
vaginal douche 


massengill powder 


Massengill Powder has a ‘“‘clean”’ re- 
freshing fragrance. It is favored by most 
patients. 

Massengill Powder is buffered to main- 
tain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astrin- 
gency alleviates the distress of inflamed 
tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the manage- 
ment of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections of 
the vaginal tract. 


Currently, mailings will be forwarded 
only at your request. Write for samples 
and literature. 


COMPANY 


THE S. E. 


BRISTOL, TENNESSEE 


MEM YORK KANSAS 
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why is 


massengill powder 


the preferred vaginal douche ? 


The clean, refreshing fragrance of Massengill 


Powder is acceptable to the most fastidious for 


os zs therapeutic or routine hygienic use. Solutions 


are easily prepared, convenient to use, non- 


staining. They effectively cleanse, deodorize and 


soothe the vaginal mucosa, while their mild 


astringent properties tend to decrease vaginal 


secretions. 


Clean-Up After Antibiotics 


Following intensive antibiotic therapy, many female 
patients complain of vulvar pruritus or vaginitis, many 
present the classical picture of monilia albicans infec- 
tion. Regular use of Massengill Powder, with its pH of 3.5 to 
4.5, helps restore the normal acidity of the vaginal tract.' 
Mildly astringent, it inhibits growth of pathogens. 


Low pH Retention Massengill Powder is buffered to retain 
acidity. In a recent study, ambulatory patients—with an alka- 
line vaginal mucosa resulting from pathogens—maintained an 
acid vaginal mucosa of pH 3.5 for a period of 4 to 6 hours 
after douching with Massengill Powder; recumbent patients 
maintained a satisfactory acid condition up to 24 hours. Simple 
acid douches are quickly neutralized by an alkaline vaginal 
mucosa, and are unsatisfactory in maintaining the required 
acid pH of the vagina.? 


Lower Surface Tension Massengill 
Powder in the standard solution has a surface tension of 50 
dynes/cm. as compared to that of water and simple acid solu- 
tions with 72 dynes/cm. This added property enables Massengill 
Powder to penetrate into and cleanse the folds of the vaginal 
mucosa, thus increasing the therapeutic effectiveness. Lowered 
surface tension makes the cell wall and cytoplasmic membrane 
of the infecting organism more susceptible to specific therapy.” 


SUPPLY REFERENCES 

Massengill Powder is supplied in glass 1 Lang, W R., Rakoff, A.E., 
jars of the following sizes — Soc. 7:520 
Lasge, 16 os 2. Arnot, P.H., The Prob- 


Medium, 6 oz. Hospital Size, 5 Ibs lem of Douching, Western 

Journal of Surg., Obs., and 
Pads of douching instructions for pa- Gyn., Vol. 62, No. 2:85 
tient use available on request. (1954) 
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Bristol, Tennessee + New York + Kansas City + San Francisco 
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A single short course of injections—1 ml. 
daily for 6-8 days—provides prompt re- 
lief which persists for months in most po- 
tients, and can be maintained by 
occasiona! booster doses. 

Anergex therapy suppresses allergic 
manifestations, regardless of the offend- 
ing allergen, thus eliminating skin tests, 
special diets, and long drawn-out desen- 
sitization procedures, 

Over 500 documentated case re- 
ports'?-3.4 show that Anergex provided 
marked improvement or complete relief in 
over 60 per cent. 

Anergex is effective in: ol and cl 


thinitis (pollens, dust, dander, molds, foods); allergic 
sthma; asthmatic bronchitis and in children; 


food sensitivities. 


Available: Multiple-dose vials containing 8 mi.—one 
average treatment course. 


38th & Ludiow Streets, Philadelphia 4, Pennsylvania 


1, Clin, Med, 2:1009, 1955, 

2. Amer. Pract. & Digest Treat, #1447, 1956. 
3. Cin. Med, 3:1059, 1956, 

4. Unpublished date. 
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From basic research—basic progress 


NEW MEASURE ACTIVITY 


IN EDEMA: 


@ shows greater oral effectiveness than any other 
class of diuretic agent 


@ each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 


@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 
@ low toxicity—extremely well tolerated 


@ often achieves the benefits of a low salt diet 
without the unpleasant restriction 


indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema 
dosage: in edema—one or two 50 mg. tablets of nvoRODIURIL 
nce or twice a day 
in hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYORODIURIL once or twice a day 
supplied: 25 mg. and 50 mg. scored tablets HyYORODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC, 


Additional information on HYDRODIURIL 1s available to the 
physician on request 


bibliography: 1. Esch. A. F., Wilson, |. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretie Agent 
Preliminary Report, M. Ann. District of Columbia 28:9, Vian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40. ian.) 1959. 3. Fuchs, 
M_., Bod:, T., Ire, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide (‘HYDRODIURIL'); M. Rec. & Ann. 
51 872, (Dec.) 1958. 4 Moyer, J. Fuchs, M., ine, S. and 
Bod, T.: Some Observations on the Pharmacology of Hydro- 
chlorothiazide; Am. J. Cardiol. 3:113, Gian.) 1959. 
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/highly-active derivative of chlorothiazide 


aw Qualitatively similar to DIURIL* but at least 10 to 12 times more potent by weight 


i a oss of potassium is clinically insignificant in the great majority of 


. patients on normal diets 


HYDROC ROTHIAZIDE 


IN HYPERTENSION: 


effective by itself in some patients— markedly 
potentiates other antihypertensive agents 
provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


does not lower blood pressure in normotensives 


reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


g SMooths out blood pressure fluctuations 


: Ht is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it 1s 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding wvoRODIURIL t 
the regimen 

HYDRODIURIL has shown no adverse effects on renal 
function, for this reason it may be used with excellent 
results even in patients for whom the tganomercurial: 
are contraindicated because of renal damage 

The excretion of potassium 1s much lower than that of 
sodium or chloride and. as the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassiun 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas. etc ) 


MERCK SHARP & DOHME 
Division of Merck & Co.. INC Philadelphia 1, Pa 
© 1959 Merck & Co. Inc 
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QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 


® 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium“ buta- 
barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs’ Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage: 
Tabiets or Elixir 

one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 

one tab. daily. 


McNEIL LABORATORIES, INC. 
Philadeiphia 32, Pa. 
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amount being between 20 and 200 mg. It was 
administered just prior to the operative pro- 
cedure as a local or regional anesthetic in con- 


centrations of one or two per cent. The largest 
dose used—S00 mg.—was given over a period 
of two hours in connection with the only opera- 
tion performed in a hospital. The anesthetic 
drug was given alone to 91 patients, and com- 
bined with epinephrine (1:100,000) for ten 
patients. Procedures were representative of 
those commonly utilized in office practice. Only 
2.7 per cent of injections had undesirable re- 
actions, and these may have been due to emo- 


tional factors. When epinephrine was used in 


combination, the duration of anesthesia was 


prolonged, and no side-effects were noted. The 


report continues that where regional block and 
local infiltration were required, especially when 
landmarks were vague or poorly defined, the 
excellent diffusibility of the drug not only pre- 
vented inadequate anesthesia, but contributed 
to the safety of the drug inasmuch as the dif- 
ference makes the drug more readily available 
for the action of ubiquitous tissue cholinester- 
ase. It may be more promptly inactivated 
before it can reach vital centers and produce 


toxic reactions. It was noted, too, that patients 
having allergic skin reactions to other agents 
were able to tolerate chloroprocaine satisfac- 
torily. Postinjection pain was noted in a few 
patients. In those receiving intra-articular in- 
jection for arthritic involvement, pain may be 
explained by the corticosteroid alone or by the 
infiltration of concurrently administered cor- 
ticosteroid into adjacent tissue when it was in- 
tended for intrasynovial injection. In his con- 
clusion, the author states that chloroprocaine 
hydrochloride produces a more profound 
anesthesia than other agents; its rapid diffusion 
produces a wider area of anesthesia, and the 
volume required is smaller. He further states 
it is safer to use since, by its rapid diffusion, 


it is more readily inactivated. 
EGMONT J. ORBACH, M.D 
American Practitioner: Digest of Treatment 
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Peritrate 


MORRIS PLAINS NJ 
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Worlds apart — plumber, 
pediatrician, press agent, 
counterman —these people have one 
thing in common: angina pectoris. 
Each one is receiving Peritrate 

20 mg. q.i.d. as “basic therapy,” 
providing long-acting coronary 
vasodilatation for fewer, less severe 
attacks, increased exercise 
tolerance, and reduced 
nitroglycerin dependence. 


In one or another, however, 
underlying apprehensions, sudden 
stress situations, unpredictable daily 
schedules call for “basic therapy” 
plus individualized treatment. 

Broad coverage protection for 

each patient is afforded by a 
Peritrate formulation in terms of 


‘ydaptable 
rophylaxis 
ngina 
ectoris 


“basic therapy” 
Peritrate 20 mg. 


for the apprehensive patient 
Peritrate with Phenobarbital 


for congestive failure 
Peritrate with Aminophylline 


for convenient 24-hour protection 
Peritrate Sustained Action 


to relieve the acute attack 
Peritrate with Nitroglycerin 
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Management 
oof 
Scalp Dermatoses, 
especially 
Psoriasis* 


P.S LIQUID 


(phenylic acid 

and sodium chlo- 

ride in paraffin oil buf- 

fered to pH 5.5, approxi- 

mately that of normal skin 
tissue.) 


NON-IRRITATING 
NON-SENSITIZING 


Controls lesions rapidly . . . reduces er- 
ythema and scaling . . . relieves itching. 
Does not stain . . . leaves no odor... 
is easily washed out with water. 


* Sulzberger, M. B. and Obadia, J., 
Arch. Derm., 73:373 (April) 1956 


Stocked by leading wholesalers. 


CHESTER A. BAKER LABORATORIES, Inc 
Boston 15, Mass., U.S.A. 


Please send sample to: 


USE THIS COUPON TO REQUEST 
LITERATURE AND PROFESSIONAL SAMPLE. | 
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Lipoprotein-Bound Cholesterol in 
Haemophilic Serum 

The amounts of total and lipoprotein-bound 
cholesterol in the serum were determined in 
healthy people and in haemophiliacs. 

The mean total-cholesterol level in the 
haemophiliacs (134 mg. per 100 ml.) was sig- 
nificantly lower than that in the healthy people 
(173 mg. per 100 ml.). The percentage cho- 
lesterol in the B-lipoprotein of the haemo- 
philiacs (75.6) was not significantly different 
from that of the healthy people (78.2). 


DR. P. BARKHAN 
The Lancet 


Chymotrypsin Evaluated 

Enzymes, in present-day therapeutics, are 
not expected to cure dermatologic conditions, 
and are used as adjuncts to other, more 
definite measures. Nevertheless, enzymes can 
and do have important and specific uses that 
aid in making the patient more comfortable, 
supplement other measures, and help to bring 
about and sometimes accelerate recovery. Re- 
cently developed enzymes, which can be used 
for cleaning wounds, for hastening the absorp- 
tion of an exudate or hematoma, or for re- 
ducing the degree of inflammation, are a 
welcome addition to the physician’s therapeutic 
tools. Chymotrypsin, a proteolytic enzyme is 
available as Chymar in a staple aqueous pre- 
paration and as an ointment. According to this 
report, its almost complete freedom from side- 
effects, and its marked antiphlogistic properties 
have encouraged its use in a number of kinds 
of dermatoses. It is generally recommended 
that Chymotrypsin be administered several 
times daily. However, for skin conditions 
treated on an outpatient basis, daily multiple 
injections are completely impractical. The 
authors found that a compromise of adminis- 
tering the enzyme once a day can be and is 
effective. It is even probable, they believe, that 
for a subacute and chronic inflammation and 
accompanying exudate, the build-up of humoral 
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agents and tissue reactions to continued sys- 
temic chymotrypsin may be greater and more 
suitable than when the same number of treat- 
ments is given over a shorter interval. The 
systemic and local uses of chymotrypsin, as 
for ulcers of the leg, are complementary. By 
chemical debridgement, the enzyme cleanses 
the wound and removes primary and secondary 
microorganisms within and below exudates and 
crusts. Chymotrypsin therapy is compatible 
with all other kinds of treatment: chemothera- 
peutic agents, antibiotics, and endocrine prod- 
ucts do not interfere with or destroy the enzyme 
which, however, would be inactivated by heavy 
metals. The authors found that chymotrypsin 
aqueous solution as well as other indicated 


measures used for a variety of inflammatory 
dermatoses produced unusually good results. 


THEODORE CORNBLE, M.D., EUGENE CHESROW, 
M.D., JOSE LATONI, M.D 
intihiotic Medicine & Clinical Therapy 


Management of Hypercholesteremia 


The author mentions stress, hypertension, 
diabetes mellitus, nephrosis, hormonal factors, 
diet, familial and essential hypercholestero- 
lemia as influencing the development of athero- 
sclerosis. He confines his report to the results 
of a study of hypercholesteremia mentioning 
his advocacy of dietary restrictions for patients 
with this condition. It has been pointed out by 
many investigators, however, that it is extreme- 
ly difficult to maintain patients for any signifi- 
cant time on a drastically restricted diet, and 
the author's experience was equally frustrating. 
Therefore, following reports that hypercholes- 
teremia could be favorably influenced by ther- 
apy directed toward the stabilization of the 
physico-chemical state of the serum lipids, a 
polysorbate 80 complex was utilized. Forty-one 
patients were chosen for the study whose cho- 
lesterol values ranged from 300 to 1460 mg. 
per 100 ml. In each instance rigid dietary 
restrictions had failed to induce significant re- 
duction of serum cholesterol levels. After de- 
termining the fasting serum cholesterol levels 
twice at weekly intervals, treatment with poly- 
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Changing Concepts in Childhood 
Neurology 

By John S. Meyer, M.D., Professor and 
Chairman of the Department of Neurology, 
Wayne State University, Detroit, Mich. 


Role of the Family Doctor in Preventing 
Anesthetic Deaths 

By Jay Jacoby, M.D., Director of the De- 
partment of Anesthesiology, Ohio State Uni- 
versity College of Medicine, and his asso- 
ciates, Andrew Woolley, M.D., Hugh L. Ray, 
M.D., Harold Muller, M.D., and C. Merle 
Welch, M.D. 


The Child's Trip to the Operating Room 
By J. A. Felts, M.D., Marion, Ill. 


Industrial Medicine and the G.P. 


By Kieffer Davis, M.D., Medical Director, 
Phillips Petroleum Co., Bartlesville, Okla. 


Hearing Problems of Later Life 


By Dr. C. P. Goetzinger, Associate Professor 
of Hearing & Speech, University of Kansas 
Medical Center, and his former associate, 
Dr. C. L. Rousey. 


Gynecology for the General Practitioner 


By J. R. Pierce, M.D., Chief, Department of 
Obstetrics and Gynecology, Williamson Mem- 
orial Medical Center, Williamson, W. Va. 


Accidental Poisoning in Children 
By W. D. McNally, M.D., Mobile, Ala. 


Heart Murmurs 
By Irvin Sussman, M.D., Bridgeton, N. J. 


Eye Health Screening in Schools 


By Samuel M. Diskan, M.D., Consulting 
Oculist, Public Schools, Atlantic City, N. J. 


Night Cramps 

By W. B. Rawls, M.D., W. L. Evans, M.D., 
C. V. Mistretta, M.D., and PF. M. D'Alles- 
sandro, M.D., St. Clare's Hospital, New 
York, N. ¥. 


The original farmhouse where the 
first Lederle diphtheria antitoxin 
was produced still stands among 
the modern research and produc- 
tion facilities at Lederle’s Pearl 
River plant. Today, the 150-build- 
ing laboratories produce more than 
350 different medicaments — includ- 
ing the widely prescribed antibiotic, 
ACHROMYCIN, 


Report from Lederle 


library... Mildred Schulman—a librarian sits almost labs ... Constant testing in the quality control laboratories guarantees 
hidden behind some of the more than 1,000 published full potency of every batch of ACHROMYCIN V Tetracycline with Citric 
articles in the ACHROMYCIN® Tetracycline bibliography (the Acid. But the main advantage of ACHROMYCIN still lies in its unusually 
experience, the basis of continuing physician reliance on broad spectrum which spans more than 30 organisms, responsible 
ACHROMYCIN). And her files are still growing. for roughly 90°, of bacterial infections treated in general practice. 
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.-.and logistics! What's the shortest route to Pakistan East 
or West? “East,” is the instant answer from Lederle’s Shipping 
Department which efficiently directs shipment of over 100 tons of 


your Lederle representative is in this picture. Introduction of 
each new product brings Lederle Representatives together for 
in-person instruction sessions. Such sessions make sure you get 
full, up-to-the-minute -information on new products like the 


i 


fragile drugs per week; has used helicopters to expedite emergency 
orders... has booked special shipments with conductors on 
passenger trains and motorcycle police escorts. 


helping your pharmacist help you. The Professional Services 
Clinic — a special Lederle exhibit at a convention of pharmacists 

helps druggists develop proficiency in providing requested 
product data to physicians. Using a telephone connection 
between a simulated doctor's office and an Rx department, 
participants received and answered typical physician inquiries 
on KYNEX* Sulfamethoxypyridazine, the first one-dose-a-day 
sulfonamide, and other important drugs. This is just one of the 
services to the pharmacist helping equip him with product data 
and the method of clear, accurate communication for your 
ready reference. 


highly potent glucocorticoid, AkIsSTOCORT’ Triamcinolone when 
your Lederle Representative calls 

LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York [eaorte 
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sorbate 80-choline-inositol complex was begun. 
The average dose was 10 cc. twice daily; in 
some cases, this was increased to as much as 
60 cc. in 24 hours. The test period was four 
weeks, but the drop in cholesterol level was 
observed within 21 days. The reductions 
ranged from 82 to 426 mg. per cent. In gen- 
eral, the greatest reductions were obtained in 
patients whose pre-treatment levels were high- 
est. Even at an amount of 60 cc. of the drug, 
no side-effects were noted. Twenty-nine pa- 
tients were given the medication beyond the 
28-day period, and during temporary with- 
drawal periods, the blood cholesterol levels 
rose gradually to pre-treatment values. Reinsti- 
tution of medication resulted in reduction of 
the serum cholesterol. According to the report, 
all 41 members of the group reported a sense 
of well-being, and some noted a moderately 
increased urinary output while taking the drug. 


HARVEY L. FULLER 
Marvland State Medical Journal 


Norethandrolone Used for 


Underweight Persons 

Norethandrolone (Nilevar) has been shown 
to have the ability to induce a positive nitrogen 
balance in a variety of clinical situations with- 
out significantly affecting sodium balance. The 
authors wished to evaluate the use of the drug 
in essentially healthy persons who wished to 
gain weight. Fifty-four volunteer subjects were 
studied, the majority of whom had tried various 
methods to gain weight without success. A 
tablet containing 25 or 50 mg. of norethandro- 
lone was taken daily. All subjects were weighed 
at regular intervals. Changes in mood were 
checked by a psychologist. At the end of 12 
weeks the persons having taken the 25-mg. 
tablets averaged a gain in weight of 5.5 pounds, 
and the group taking the 50-mg. tablets had 
gained 4.7 pounds. At the end of 24 weeks the 
same pattern was reflected: the group receiving 
25 mg. averaged an eleven-pound gain, and 
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Upjohn screened 357 
steroids to develop 
Oxylone”™... 

the first steroid 
designed 
specifically for 
topical application. 


Oxylione Topical Cream —each gram con 
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UNIQUE THREE-WAY CONTROL OF SMOOTH 
MUSCLE SPASM WITH_A_ SINGLE POTENT DRUG 


@ ANTICHOLINERGIC inhibition of parasympathetic stimuli 
@ MUSCULOTROPIC spasmolytic action directly on smooth muscle 
@ GANGLION-BLOCKING action at synaptic level 


IN SMOOTH MUSCLE SPASM 


ai” 
-~ 
“4 
ig Brand of Valethamate bromide 
ay 


“potent in relaxing the spasm of smooth muscle whether in the 


G.3,, or tracts, or the gallbladder.”’ 


ppt bree the chain of 


in G.1. spasm— severe convulsive pain and 
ported eliminated or substantially 
side effects or toate 


in biliary spasm and chronic cholecystopathies with 


elective rele of pin and spasm was noted in all of series 


Effective and well tolerated ...““muret” provides decisive relief without drug-induced compli- 
cations; its coordinated three-way action permits significantly low dosage and minimizes reaction 
potential of any one mechanism; rapidly detoxified and excreted, avoiding cumulative effects. With 
average therapeutic dosages, there were no side effects such as mouth dryness, visual disturbances, 
interference with micturition, or bowel evacuation.? 


Dosage: Mild to moderate cases: initially, 1 or 2 tablets four times daily. Acute or severe cases: 1 to 2 cc. 
(10-20 mg.) intravenously or intramuscularly every four to six hours up to maximum of 60 mg. in 24 hour 
period. The higher dosage range is usually required in spasm of the G.U. and biliary tract. 


Supplied: “mureL” Tablets — 10 mg. Valethamate bromide, bottles of 100 and 1,000. “MureL” Injectable — 


10 mg. per cc., vials of 5 cc. (Also available: “mureL” with Phenobarbital Tablets — 10 mg. Valethamate 
bromide with '4 gr. phenobarbital per tablet, bottles of 100 and 1,000.) 


1. Holbrook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955. 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955. 


Ayerst Laboratories New York 16, N. Y. * Montreal, Canada 


without stones — excellent response 


new...for more 
reliable 
family 
planning... 


SPERMICIDALLY FASTER —Immobilizes the last discov- 


erable sperm in %4 or less time than other leading vaginal | 


gels and creams.’ 

WELL TOLERATED —Nonallergenic and nonirritating — 
even in the presence of acute vaginitis.?* 

CLINICALLY PROVEN —Only one unplanned pregnancy 
in over 200 patient-years’ clinical experience —calculated 
Protective Index greater than 99.5%. 

COMPLETE AESTHETIC ACCEPTABILITY — Reported 
highly acceptable by 96-989 of patient-users and their 
husbands. 


Manufactured by 
ESTA MEDICAL LABORATORIES, INC. 
ALLIANCE, OHIO 


For bibliography, complete information and complimentary clinical sample, 
write George A. Breon and Co., 1450 Broadway, New York 18, New York; 
Distributors. 


MODERN THERAPEUTICS—Continued 


those taking 50 mg. averaged a gain of slightly 
over seven pounds. Improvement in subjective 
attitudes was clinically evident to the exami- 
ners. The improvement in appetite reported 
by the majority of the subjects receiving nore- 
thandrolone was impressive, some subjects 
having developed a voracious appetite while 
taking the drug. Undesirable side-effects were 
observed in eight persons who were taking the 
larger dose of the drug, but these were reversed 
when the amount of the drug was reduced or 
discontinued. Since the 25-mg. dose appeared 
to be just as effective as the 50-mg. dose in 
inducing a gain in weight, three members of 
the hospital staff started a regimen of 20 mg. 
of norethandrolone daily. They have shown 
impressive gains, averaging 12 pounds in two 
months, with no side-effects noted. The report 
concludes that further investigation of a smaller 
dosage schedule seems indicated. 
ROBERT N. WATSON, M_D., et al 
American Journal of Medicine 


Phenmetrazine Hydrochloride in the 
Management of Obesity 
Phenmetrazine hydrochloride (Preludin) has 


been widely used, especially in Europe, for re- 
| . . . 
duction in weight, but always in connection 


with strict diet regulation. The authors, aware 
of the difficulty of keeping private-practice pa- 
tients on a rigid diet, sought a means of pro- 
ducing a loss of weight in patients in spite of 
an unrestricted diet. Their study of Preludin 
was made for this purpose. Medication was 
supplied in the form of uncoated tablets con- 
taining 25 mg. of phenmetrazine hydrochloride. 
Patients were instructed to take one tablet one- 
half to one hour before each meal, and, in some 
instances, two tablets before the evening meal. 
The length of therapy varied from two weeks 
to one year; 13 of the 104 patients having dis- 
continued treatment at the end of two weeks. 
The response to Preludin was considered satis- 
factory if the loss of weight equalled or ex- 


Continued on page 194a 
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FOR SKIN INTEGRITY 


NEW LIQUID AND POWDERED lactose (the sole carbo- 
hydrate) minimizes perianal dermatitis... and high unsaturated fatty acid content 
reduces likelihood of eczema. Easy for mothers — just add water 
Bede, PHARMACEUTICAL DIVISION 

fs 350 Madison Avenue, 
4 


New York 17 
< 


AND FOR THOSE WHO CAN'T “TAKE” MILK... WULL-SOY- 
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MODERN THERAPEUTICS—Continued 


ceeded two and one-half pounds a month; 
equivocal if the loss was one and one-half to 
two and one-half pounds per month, and un- 
responsive if the loss was less. Of the 91 
patients followed during the trial, 70 were con- 
sidered to have had a positive respose; 13 to 
have had an equivocal response, and, in the 
remaining eight individuals. the response was 
considered unsatisfactory. Side-effects 
mentioned by 29 patients, the most common 
being insomnia, nervousness, and constipation. 


were 


Blood pressure and pulse rates demonstrated 
no significant change. The problem of evaluat- 
ing any anorexic agent in the treatment of 
obesity, particularly in an outpatient group, is 
difficult. The exclusion of extraneous factors 
is impossible. According to the authors, how- 
ever, for the patient who cannot remain within 
the restrictions of a diet, the use of Preludin 
will significantly increase the chances for suc- 
cessful reduction in weight. 

MELVIN E. ROSSMAN, M.D. et. al. 


New York State Journal of Medicine 


Nonsurgical Treatment of Pruritus Ani 


The number of causes responsible for the 
very troublesome pruritus ani has, apparently, 
been exceeded only by the number of plans of 
treatment for its relief. Until approximately 
five years ago, the surgical procedure of Sir 
Charles Ball was believed to be the only effec- 
tive treatment. At that time, the “miracle 
drug,” hydrocortisone acetate, was hailed as the 
supreme gift both to sufferers from pruritus ani 
and to their associates. The types of pruritus 
ani which make up 95 per cent of the cases 
seen by the proctologist are: mycotic allergic, 
and idiopathic. In the mycotic type, the peri- 
anal skin has a thickened scalded appearance, 
a long history of itching, and a well demarcated 
area. The allergic type has a flushed appear- 
ance, is poorly outlined, and is of recent origin, 
or it may be traced to some drug, food, chemi- 
cal, or type of clothing. It may well be said 
of the corticosteroid preparations that they have 


194a 


changed the whole picture of the treatment of 
pruritus ani, having made all other methods 
obsolete. It has been stated that fludrocorti- 
sone, in common with its related corticosteroids, 
in most ways fulfills the requisites of what 
might be called an “ideal” topical agent, since: 
it is effective in many common skin conditions; 
it can be incorporated into several creams, oint- 
ments, and lotions in which it remains stable; it 
is easy and pleasant to use; it is rapidly effec- 
tive; it does not stain, and has a low index of 
sensitization. Among the preparations for use, 
especially for anal and anogenital pruritus, the 
author favors Florinef-S with Mycostatin Cream 
and Florinef-S Cream. Each of these prepara- 
tions contains neomycin and gramicidin. 
CLIFFORD C. WILSON, M.D. 


Southern Medical Journal 


Cardiac Syncope After Swallowing 

A patient is described who had many attacks 
of cardiac syncope while eating or drinking; he 
had an oesophageal diverticulum. 

The attacks ceased when the digitalis which 
he was having was stopped and he was given 
ephedrine. 

Making him drink water and, alternatively, 
distending a balloon in his oesophagus caused 
heart-block and ventricular standstill. 

A. H. JAMES 


The Lancet 


Pulmonary Alveolar Proteinosis 

A chronic disease of the lungs with a char- 
acteristic histologic pattern, but variable clini- 
cal course, is described on the basis of the 
study of 27 patients from whom lung tissue, 
principally biopsy material, has been made 
available. The lesion consists of the deposition 
of a PAS-positive granular and floccular pro- 
teinaceous material, rich in lipids, within the 
lumens of the distal air spaces, where little, if 
any, reaction is usually produced. This material 
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because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases higher antibiotic con- 
centrations than is possible with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6. INDIANA 
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MODERN THERAPEUTICS—Concluded 


is derived from granular transformation of pro- 
liferated and their subsequent 
sloughing and necrosis. Acicular crystals and 


“septal cells,” 


intensely staining laminated bodies, 
were abun- 


variable, 
believed to be cellular fragments, 
dant in some fields in almost all cases. 
Radiographically, the appearance simulates 
that of pulmonary edema, but the changes may 
persist for months or years, during which they 
may clear, remain more or less stationary or 
progress. 
Clinically, the disease may or may not be 
heralded by a febrile illness. 
fested by dyspnea, often associated with cough, 
and by 
Death 


may occur as a result of progressive filling of 


It is usually mani- 


sometimes yielding a yellow sputum, 
increased fatigability and loss of weight. 


alveoli, or superimposed fungal or bacterial in- 
fection, which may be abetted by prolonged 


use of antibiotics and adrenocorticoids. Corti- 


coid therapy in most instances does not seem 
to affect the course of the disease, and anti- 
biotics appear indicated only in the presence 
of superimposed acute bacterial infections. 

Nothing is known as yet regarding the eti- 
ology of the condition. Certain radiographic 
and histologic similarities to pneumocystis in- 
fection have stimulated an intensive, but fruit- 
less, search for this parasite. The homogeneity 
of the tissue response among the various pa- 
tients and the clinical differences from pneumo- 
cystis pneumonitis suggest some other causative 
agent—for example, some recently introduced 
inhalant. 

Search for a causative agent by microbio- 
logic, chemical and epidemiologic methods must 
be pursued with all vigor, since it is evident that 
the condition is not rare. 


DRS. S. H) ROSEN, B. CASTLEMAN, 
A. A. LIEBOW, et al 
The New England Journal of Medicine 


GLUKOR effective in 85% 


of cases.' 


GLUKOR 


The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. 

2. Personal Communications from 110 
Physicians. 

3. Milhoan, A. W., 
Jour., Apr. ‘58 

Reg. U. Pat. Off. Pat. Pend. © 1958 


Tri-State Med. 


IMPOTE 


Glukor may be used regardless of age 


and/or pathology . . . without side 
effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging.” GLUTEST for women in fri- 
gidity and fatigue.” Lit. available. 
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That's the patient with the right form of ready to recover 
VITERRA on his regimen! This compreh: n- 
sive vitamin-mineral formula is ideal in uil 
frank nutritional deficiency states (viTERRA ready to reb d 
™ Therapeutic) or in daily supplementation ad ist 
S (viterra Capsules, viterra Tastitabs® and ready to res 
) VITERRA Pediatric). 
=) VITERRA Therapeutic: when high poten- 
m cies are indicated. 

>» VITERRA Capsules: 10 vitamins, 11 min- 

erals for balanced daily supplementation. 
Now in a soft, soluble capsule this 2 > 

s for added patient convenience. 
VITERRA Tastitabs: viterra the way chil- 
dren like it best. Chew it, swallow it, let 
it melt in the mouth. Dissolve it in liquids, 
or add it to the formula. 
Or prescribe convenient, delicious 
) VITERRA Pediatric in the unique new 
Metered-Flow bottle. 
Dosage: usually one capsule or 
Tastitab daily. 
Supplied: carsuces: in 30's and 100's. 
TASTITABS: bottles of 100. 
VITERRA PEDIATRIC: 50 cc. bottles. 


New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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there’s pain and 
inflammation here... 
an it could be mild 

or severe, acute or 
chronic, primary 


secondary fibrositis —OF ever 
early rheumatoid arthritis” 


if 
See 
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more potent and comprehensive treatment 
than salicylate alone 
. assured anti-inflammatory effect of low-dosage 
corticosteroid' . . . additive antirheumatic action of 
corticosteroid plus salicylate? * brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


.much less likelihood of treatment-interrupting 
side effects'* . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 
acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 


and then discontinue 


subacute or chronic conditions: Initially as above. When sat 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 


in 
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case 
it calls for 


Composition 
ME 

Acet 

Alu ‘ 
Ascorbic acid 


Packaging SMAGEN Tat 
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Fostex’ 


e __ treats their 
eee eacne 


helps remove blackheads dries and peels the skin 


degreases the skin 


...and this is how it works 


Fostex provides essential actions necessary in treating 
acne. It washes off excess oil. It unblocks pores by 
penetrating and softening blackheads. It dries and peels 
the skin, removing papule coverings, thus permitting 
drainage of sebaceous glands. 


Fostex contains Sebulytic*,* a combination of surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial actions...enhanced by 
sulfur 2%, salicylic acid 2%, hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and 
sodium diocty! sulfosuccinate. 


Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


FOSTEX CREAM Fostex CAKE 

. in 4.5 oz. jars. For thera- ...in bar form. For therapeutic 
peutic washing inthe initial washing to keep the skin dry and 
phase of oily acne treatment. free of blackheads during main- 


tenance therapy. Also used in 
relatively less oily acne. 


Write for samples. 


WESTWOOD PHARMACEUTICALS . Buffalo 13, New York 
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NEWS AND NOTES 


Boys Ranch Founder Lists 
Child Rearing Principles 
A boy needs parents, not push-overs, accord- 
ing to Cal Farley, founder of Boys Ranch at 
Amarillo, Texas. 
The principles of rearing a boy are “decep- 
Maybe that’s why they are so 
or not properly learned,” 


tively simple. 
easily forgotten 
Farley said in Today's Health 

Boys Ranch accommodates 220 youngsters 
and is expanding its facilities for another 500 
In 20 years, 1500 boys 
broken by family trouble or death 
at the ranch. About 40 percent of the boys 
were in some kind of trouble with the law and 


most from homes 


have lived 


the others were headed that way. 

Only 37 boys were failures, Farley said. The 
ranch has no special disciplinary staff member 
Every adult has authority over a boy while 
with him. 

“This way, the boy learns to respect and 
obey all adults. 


boy steps out of line we correct him imme- 


Equally important, when a 
diately,” Farley said. “Just keep boys on the 
beam, supervise and teach them until they 
finally understand and theyll turn out okay.” 

Farley listed the five guiding rules for rear- 
ing boys at Boys Ranch. They are 

—Teaching the boy to obey. This is the 
most difficult job and the most important. When 
a child is allowed to set his own rules he will 
grow up without any rules at all. 

—Living with the boy. By helping him to 
enjoy his youth, he can be shown how his 
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boyhood years can be used to equip himself 
for manhood. 
Adults should 


and therefore 


Being specific with the boy 
let him know where they stand 
where he stands. Then he is not confused by 
doubt, uncertainty, or conflict 

Giving him responsibility. By making a 
boy feel part of the working team at the ranch 
(or at home), he will understand how to be 
part of the team in whatever sphere of life he 
enters 

Loving him. The boy must be shown that 
love cant be measured by what one gets o1 
gives but in how one conducts himself. It is 


a kind of mutual respect 


Award to Dr. Lewis 


Dr. Benjamin M. Lewis, Assistant Professor 
of Medicine at Wayne State University College 
of Medicine has been chosen by the Lederle 
Medical Faculty Awards Committee as recipient 
of one of their 1959-60 awards: he will receive 
$12,788. The award is given to persons nomi 


nated by their school as having outstanding 
qualities in the teaching of pre-clinical or clini 
cal subjects. The Lederle Awards plan is de- 
signed to assist medical faculty in their work and 
further their teaching and research. In addition 
to his teaching, Dr. Lewis is developing a tech 
nique by which the resistance of the pulmonary 
membrane to diffusion can be measured in heart 
failure 
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NEWS AND NOTES—C ontinued 


University Center for Radiology 

The William H. Donner Center for Radiology 
of the University of Pennsylvania received a 
$150,000 endowment gift from the Donner 
Foundation when the one-million-dollar Center 
was dedicated in 1958. The gift for endowment 
was in addition to the Foundation’s earlier con- 
tribution of $600,000 toward construction of 
the Center. The Foundation also donated a 
two-million-volt| x-ray machine. The Center, 
named for William H. Donner, Pennsylvania 
industrialist and philanthropist, was constructed 
at a cost of $847,000 plus $184,000 for equip- 
ment. 

The Fels $25,000 for 
program, and the 


Fund contributed 
a radiobiology research 
USPHS provided more than $284,000 in grants 
for equipment and construction. The new struc- 
ture is connected with the present Department 
of Radiology at the hospital. 


Research Center in Knoxville 

A new research installation, the University 
of Tennessee Memorial Research Center, has 
begun operation on the university campus in 
six-million-dollar 


Knoxville. Housed in a 


building which also contains a 384-bed general 


hospital, the Center is under the direction of 


Dr. Stanfield Rogers. The Research Center has 
facilities for the use of radioactive isotopes 
from nearby Oak Ridge. In addition to re- 
search, this institution is working cooperatively 
with the Biology Division of the Oak Ridge 
National Laboratory in Oak Ridge. It is also 
working cooperatively in the training of post- 
doctoral fellows with the University of Ten- 
nessee College of Medicine in Memphis. 


Alfred P. Sloan Laboratory 

New York University-Bellevue Medical Cen- 
ter has been made the recipient of a $150,000 
gift from the Alfred P. Sloan Foundation, Inc. 
for the establishment of a radioisotope labora- 
tory in Mr. Sloan’s name. The Alfred P. Sloan 
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Laboratory will be an integral part of the re- 
search program of the Center’s Institute for 
Cardiovascular Disease, and will participate in 
the many cooperative research projects relating 
to diseases of the heart and blood vessels in- 
cluding those of both a congenital and an 
acquired nature. The laboratory will be located 
on the floor with the Institute for Cardiovas- 
cular Disease in the soon-to-be-constructed new 
University Hospital. 

The Foundation’s gift brings the total amount 
of money now received toward the 20-million- 
dollar hospital to approximately 17 million. 
This total represents major gifts received from 
foundations, corporations, private individuals, 
and Federal grants for construction purposes. 
Work on the proposed new hospital is sched- 
uled to begin this year. 


U.S. Air Force Hospital in Texas 

The U.S. Air Force Hospital at Carswell 
Air Force Base, Texas, will serve as an ortho- 
pedic center as well as a base hospital. The 
250-bed air-conditioned hospital contains the 
latest equipment for the care and treatment of 
its patients. 


Exfoliative Cytology Laboratory 
Establishment of the Comdr. Eugene F. Mc- 
Donald, Jr., Memorial Laboratory for Exfolia- 
tive Cytology at the University of Chicago 
Medical Center has been announced by Dr. 
Lowell T. Coggeshall, Dean of the University’s 
Division of Biological Sciences, who said that 
formation of the laboratory had been financed 
by leaders in the radio and television industry 
as a memorial to the late founder-president of 
the Zenith Radio Corporation of Chicago. Ex- 
ecutives and business firms in the radio-tele- 
vision manufacturing industry have contributed 
about $155,000. The new laboratory includes 
a suite of five rooms located in the Mothers’ 
Aid Research Pavilion at the Chicago Lying- 
Continued on page 204a 
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NEWS AND NOTES—Continued 


In Hospital on the University of Chicago cam- 
pus. The laboratory is designed to make exam- 
inations for gynecological, lung, and other forms 
of cancer. 


Hypnotic Susceptibility 

The old idea that easily hypnotized people 
are also weak-willed and spineless is com- 
pletely fallacious according to results of new 
psychology experiments at Stanford University. 
In hypnotic susceptibility tests of 74 volunteer 
students, most of those who proved to be hyp- 
notizable were described as well adjusted, ex- 
troverted, popular, active, responsible, and good 
but not outstanding scholars. They came from 
happy homes where family relations were 
wholesome. However, not all of the susceptible 
students fitted this agreeable pattern. In a 
smaller portion of the susceptible people, rela- 


tions with their parents were not comfortable, 


and some came from broken homes. Professor 
Ernest R. Hilgard, Associate Director of Stan- 
ford’s Laboratory of Human Development 
where the experiments took place, pointed out 
that both of these groups contrasted with the 
non-hypnotizable persons. Among these there 
was a considerable number of the timid, the 
anxious, those with a need to remain in con- 
trol, and the overly planned and orderly ones. 
About twice as many women proved susceptible 
to hypnotism as men. 

On a nine-point test scale, half of the women 
scored six or better while only a fourth of the 
men scored that high. A surprising result was 
the tendency of most people to rank either 
high or low on the susceptibility scale: few were 
in the middle range. Overall, about two-thirds 
of the entire group of 74 fell among the non- 
susceptible people who scored below six. Per- 
sonality traits and background of the student 
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antispasmodic-sedative 


puts the ‘‘jumpy” g.i. tract back on schedule, 


through the regulative action of: 


15 mg. BUTISOL sodium” 


(PER TABLET 
butabarbital sodium 


ORS CC.) 
15 me. natural extract belladonna 


BUTIBEL Butibel R-A 
(Repeat Action Tablets) 
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non-steroid therapy 
—— of asthma and emphysema 


ELIXOPHYLLIN 


Just as with I.V. aminophylline.” high theophylline blood 


levels reached in minutes — trom a single dose. 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours. 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing. dyspnea, cough, and protection 
against acute attacks for most patients. 


DOSAGE: First two days: 115 minytes hours 
45 cc. (three tbsp.) on arising; , | 


45 cc. (three thsp.) on retiring; 


Therapeutic blood levels 


45 cc. (three thsp.) once midway 
between above doses ' Sub-therapeutic blood levels 
(about 3 P.M.) | 


After two days of therapy the size of doses should be slightly decreased 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 ¢¢ 
Prescription only — bottles of 16 fi. oz 


Ytermar Librraleries 
Detroit 11, Michigan 


Reprints of these studies on request. 
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for all you 


corticolds 


Kenacort safely starts your patients 
off right — with all the benefits 

of systemic corticosteroid therapy 
and few side effects to 

worry about. Increased 

antiallergic, antirheumatic or 
anti-inflammatory activity is 
provided on a low dosage 
schedule.! Clinical improvement 
is accomplished without 

water or salt retention,!4 

or adverse effect on blood 
pressure.! 3.5 A low sodium diet is not 
necessary.’ Gastrointestinal 
disturbances are 

negligible?-4.5 with less 

chance of peptic ulcer,4 

and there is no 

psychic stimulation to distort the 
clinical response.'3 This 

makes Kenacort particularly valuable 
in treating your “problem 

patients’ — such as the obese or 
hypertensive and 

the emotionally disturbed. 


patients 
starting 


Arth. & Rheum. 1:215 | 


REFERENCES: 

1. Freyberg, R.H.: Berntsen, C.A., Jr, and Hellman, t 

2. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 (March) 1957 
3. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M 

4. Dubois, E.L.; California Med. 89.195 (Sept.) 1958 

5. Hartung, E.F.: J.A.M.A. 167-973 (June 21) 1958 


june) 1958 


J.A.M.A. 167-959 (June 21) 1958 
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for all your 
arthritic 
patients 

requiring 
corticolds 


Kenacort, particularly in the 
treatment of your arthritic 

patients, has proved effective 
where other steroids have failed. It 
provides prompt, safe relief 

of pain, stiffness and swelling — and 
may even forestall crippling 
deformities if started soon enough. 
Rapid clinical improvement is 
obtained on a low dosage schedule! 
with few side effects to worry 


about.' > (Kenacort is particularly 
valuable for your arthritic patients 
with hypertension, cardiac disease, obesity 
and those prone to psychic disturbances.) 
And clinical evidence has shown that 
Kenacort suppresses the rheumatic 
process.'.° Because of its relative 
freedom from untoward 

reactions, it provides corticosteroid 
benefits to many patients who until 
now have been difficult to control 
Kenacort, too, offers the same benefits 
when treating allergies, dermatoses, 
and asthma 

SUPPLIED 

Scored tablets of 1 mg Bottles of 50 


Scored tablets of 2 mg Botties of 50 
Scored tablets of 4 mg Bottles of 30 and 100 
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The patient with gastrointestinal 
dysfunction often finds the pnnted 
page blurred like this, because of 
the side effects of some antispas- 
meadics. He may be so disturbed that 
he abandons treatment. But you can 
provide safe, effective relief of pain 
and spasm without risk of blurred 


vision with... Milpath 


*Miltown + anticholinergic 


direct antispasmodic action plus control 
of anxiety and tension without blurred 
vision, dry mouth or loginess associated 
with barbiturates, belladonna and bro- 


mides. 


FORMULA: 


each scored tablet contains: meprebamate 400 mg., tridihex- 


ethyl chloride 25 mg., (formerly supplied as the iodide). 


DOSAGE: 


1 tablet t.i.d. with me 


Wa 


WALLACE LABORATORIES New Brunswick, N. J. 


vals and 2 tablets at bedtime. 
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NEWS AND NOTES—C ontinued 


volunteers were determined in interviews fol- 
lowing the tests for hypnotic susceptibility. The 


study is one of several being carried out by 


the Stanford Psychology Department’s Labor 
atory of Human Development which was estab- 
lished in 1956 under a grant of $300,000 from 
the Ford Foundation. Its purpose is to inves- 
tigate human motives and their expression in 
normal and pathologic behavior. 


New Hospital at Anniston 
Parker 


Hospital in Anniston, Alabama, replaces a pri- 


The Susie Stringfellow Memorial 
vate residence operated at the same location 
for many years as a tuberculosis sanitorium 
rhe hospital was financed by Mrs. Stringfel- 
low’s endowment and funds provided by the 
Hill-Burton Act. 


Biophysics Program at Harvard 

Award of a five-year grant of $345,078 to 
Harvard University for the general support of 
a graduate program in Biophysics has been 
made by the National Institute of Arthritis and 
Metabolic Diseases of the National Institutes 
of Health. The Harvard program under the 
A. K. Solomon, Assistant 


Professor of Biophysics, will lead to the award 


direction of Dr. 


of Ph.D. in Biophysics 


Fall Prevention Rules for Aged 


Falling is one of the commonest but most 
unnecessary hazards faced by older persons. 

Hundreds of thousands of old persons are 
injured every year from falls, and more per- 
sons die after 65 trom falls and their compli- 
cations than from auto accident injuries, ac- 
cording to an article in Today's Health. 

One of the major factors in falls is that as 
persons age their balance-recovery machinery 
fails. If a person starts to “teeter,” certain mus- 
cles in his body instantly go into action to keep 


him on his feet. But in the older years, these 
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muscles get lazy and don’t function as rapidly 
Some of the most common causes of falls 

and their preventions are 

Stairways. When an older person goes up 
or down stairs, he should not take one step 
with each foot, but should put both feet on a 
step before proceeding to the next one 

Insufficient light. Older persons don't see 
as well as they once did. Stairways especially 
should be lighted. A night light in the bath- 
room is recommended. In addition, a person 
should keep a flashlight by his bed to use if 
he gets up in the night 

Bedrooms. The most dangerous room in 
the house is not the kitchen, but the bedroom 
This is where most elderly persons fall, often 
because they get up too quickly and become 
dizzy. When a person gets up, he should sit 
on the edge of the bed for a few minutes 


Bifocal 


dangerous 


These are especially 


glasses 

when a person goes downstairs, 
since he may look through the lower lens and 
the steps become blurred 

Faking a step backwards. If a person feels 
uncertain about his footing, he should never 
step backwards unless he can see where he is 
going 

Not lifting feet high enough. As a person 
aves, his muscles and ligaments are less lively 
and he doesn't lift his feet as high, with the 
result that he trips over all sorts of small things 

rug corners, toys, thresholds and doormats 

lee. When the sidewalks are slick, a per- 
son should stay indoors. If he must walk on 
ice, he should use a flat-footed shuffle, keeping 
his weight forward 

Bathrooms. A rubber suction mat in the 
tube is a must for tub or shower. In addition, 
erab-bars installed on the wall in the right place 
by the tub or shower can prevent falls 

Climbing on chairs. Some older persons 
wont admit theyre old and insist on climbing 
on chairs and tables. These are dangerous 
In addition, there are dozens of other things 


that contribute to falls, including escalators, 
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when swnburninge must be prevented 


OXSORALEN 


brand of methoxsalen, Elder 


increases tolerance 
increases tanning 


Light-complected persons, to whom 
overexposure to the sun is a serious health 
problem, may be protected by the oral 
administration of OXSORALEN in combination 
with measured periods of exposure to 
sunlight for 14 days, after which the skin 

is resistant. 

OXSORALEN plus sunlight increases the 
density and thickness of the stratum corneum 
(A) and results in the development of a 
stratum lucidum (B) immediately beneath it. 
The barrier thus formed is of aid in 
protecting against ultraviolet radiation and 
prevents burning, blistering, and peeling. 
And as pigment granules ascend to the 
surface they are trapped by the compact, 


\ thickened layers, are not shed by peeling, 
to and the skin takes on an accentuated 

suntanned appearance. 

Haw 


Write for comprehensive literature and patient 


Joun . 
instruction forms. Also consult 


Becke 

Metha Phy sicians’ Desk Reference, page 668. 
Skin Pig 

Chem. 9: 
Fitzpatrick IZi_imMeR 


Diseases, 


1988, edited 
Philadelphia, 
Company, 195 
Lerner, A. B.: Pi 
of Suntanning thr 
Ingestion of &-Met 


J. Invest. Dermat, 25? 
Fitzpatock, T. Imb 
Effect of Methoxsalen on 
JAMA, 167: 1586-1589, ( 
Sulzberger, M. B., and Lerner} 
Suntanning-Potentiation with 
Medication. J.A.M.A. 167:2077, 1 
Becker, W., Jr: Effects of 8-Metho! 
Light in Human Skin. Science, 127:878, 
Daniels, F., Jr; Hopkins, and Fitzpat 
(8-Methoxypsoralen) on Sunburn and Suntan. A: 


PAUL B. ELDER COMPANY 


Bryan, Ohio = 
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poor housekeeping, high bus steps, shiny, slip- 
pery floors, and throw rugs that slide. 

The article urged all persons to learn to walk 
properly and to arrange their environment so 
they won't fall. In conclusion, it listed three 
rules for helping people to stay on their feet 
in old age: start studying “senior-age safety” 
early; keep your weight down, and keep in 
good physical condition. 

The article was written by Edward D. Fales, 
Jr., Lime Rock Station, Conn. 


Printer’s Dermatitis 


Job transfer is at present about the only 
treatment available for printers suffering from 
“chromate dermatitis.” 

Skin disease is an important occupational 
hazard of lithographers, affecting from 5 to 10 
percent of those employed in the reproduction 
of colored photographs by high-speed printing 
presses. 

Such skin disease, called “chromate derma- 
titis” because chromic acid derivatives are be- 
lieved to be the major factor in the disease, is 
difficult to prevent and control, three North- 
western University Medical Center physicians 
said in Journal of the American Medical Asso- 

In a study of 100 men, the doctors found 
that many chemicals, not just chromic acid de- 
rivatives, cause dermatitis. It takes about five 
years for a pressman, who uses many chemi- 
cals, to develop dermatitis, while it takes 15 
for a platemaker, who uses only a few chemi- 
cals. 

Protection from rubber gloves or creams has 
been found to be unsuccessful, mainly because 


makes the handling of materials 


their use 
cumbersome. 

However, the doctors believe that the der- 
matitis could be controlled to some extent by 
safety engineering procedures which would 
minimize contact with known hazardous chemi- 
cal agents; by research toward the development 
212a 
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of materials to replace those with known un- 
desirable effects, and by further research into 
the possibility of repelling, neutralizing, or 
separating chromate when it comes in contact 
with the skin. 

But until such measures succeed, transfer 
to another job is about the only way of helping 
printers who suffer from lithographer’s der- 
matitis, the authors, Drs. Harlan M. Levin and 
Matthew J. Brunner, Delavan, Wis., and Dr. 
Herbert Rattner, Chicago, said. 


Values of Autopsy 

Autopsy, “the operation no one talks about,” 
should be talked about—long before there is 
any need for it. 

Every family should discuss the question of 
autopsy and decide how it feels about the op- 
eration, thus simplifying the decision when a 
family member dies. 

This recommendation was made in an article 
in Today's Health. 

Autopsy can, the article said, “bring peace 
of mind to the patient's family and the gift of 
life itself to future generations.” 

Yet many persons object to post-mortem ex- 
aminations. Their objections are often based 
on misconceptions. 

One is that the body will be disfigured. How- 
ever, nothing in the process alters the coun- 
tenance of the deceased. Unless the case is 
very unusual, only a single midline incision is 
made in the torso, and the vital organs removed 
for further study. The brain is examined by 
an opening across the scalp, afterward hidden 
by the hair. The doctor uses the same skill 
in performing an autopsy that he uses in the 
operating room. 

There is no fee for performing an autopsy, 
It can be performed in less than two hours, 
and will not, as many persons think, delay the 
funeral. 

There is little fact to substantiate the state- 
ment that autopsy is against a person’s religion. 
The article quoted Protestant and Roman Cath- 


olic leaders as saying there is no objection to 
autopsy in their churches. While Orthodox 
Judaism forbids autopsy, Reform Judaism does 
not. 

Another objection is “The patient has suf- 
fered too much already.” This attitude, the 
article said, expresses the feeling that the pa- 
tient still exists and is capable of feeling pain. 

Three reasons why post-mortem examina- 
tions are important were cited: 

—Some diagnoses cannot be made by ob- 
servation. Tumors of the brain, for example, 
may spread to the lung, but the location of 
the primary lesion can’t be demonstrated with- 
out autopsy. 

—For research purposes. Correct diagnosis 
sull remains the most difficult and fundamen- 
tal part of a doctor’s job. Whatever his field 
of specialization, there is perpetual interest in 
research, and autopsy is one of the most valu- 
able aids. 

—To find an explanation for symptoms (of- 
ten coincidental) which do not fit in with the 
patient’s primary disease. 

Through autopsy, a doctor may learn how 
to prevent certain diseases from recurring with- 
in a family, thus prolonging life expectancy. 
Autopsy may also explain why a person died 
and thus relieve a family member's mind. And 
finally it may provide information of value 
in the advancement of general medical knowl- 
edge. 


Your Menu and the Potato 


“Don’t cut potatoes out of your menu just 
because you’ve gained a few pounds,” advises 
a nutrition expert at the University of Michi- 
gan. Potatoes are a good source of vitamin C 
and no more fattening than oranges. The po- 
tato contains one-third of the person's daily re- 
quirement of vitamin C. In terms of cost and 
food value the potato is one of the best invest- 
ments you can make, and yet the first thing 
an overweight person takes out of his diet is 
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MOL-IRON 
WELL TOLERATED 
by Q7 But 22.4% 


of 336 patients” with 


FeSO, 


VITAMIN C-— “Optimal absorption of iron is best assured by 


administering it in the ferrous form with ascorbic acid...”'° 


Each contains—Mol-Iron (ferrous sulfate 
WITH 195 mg., and molybdenum oxide 3 mg.) 
ylus ascorbic acid 75 mg. Hottles of 100 


Dose—1I or 2 tablets t.i.d 

1. Brit Mj 1-407, 1957 2 Bull Margaret Hague Mat Hosp 
68.1998 3 Am Obst 2Gyn 57 54! 


909 4 Connecticut 


MJ 14 930, 1950 5 Lancet 66 218. 1996 6 Am Obst & 
Gyn 62 947. 1951 7? Am J} Med Se 7127 76, 1916 & Obst 
& Gynec. 70), 1955 9 Ped 41.170, 1952.10 Ann int Med 
4? 458, 1955 
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the potato. It is regrettable that potatoes have 
lost their popularity. As a source of vitamin C 
as well as other valuable nutrients, they deserve 
a more prominent place in the diet. 


The Juvenile Hormone 

A substance which is similar and perhaps 
identical to the “juvenile hormone” of insects 
has been found in the tissues of higher organ- 
isms including rats, calves, sheep, and human 
beings. Professor Carroll M. Williams, a Har- 
vard biologist, reports that most mammalian 
tissues yield a substance showing juvenile hor- 
mone activity when extracted and tested on in- 
sects. The juvenile hormone is known to play 
a central role in controlling the growth and 
aging of insects. When present in high con- 
centration it blocks the formation of the pupa 
from the caterpillar, or of the adult from the 
pupa. It acts to hold the insect in whatever 


Stage it is in, and permits it to grow in this 
Stage. 

Lesser amounts of juvenile hormone were 
extracted from other mammalian organs in- 
cluding adrenal cortex, bone marrow, ovary, 
corpus luteum, liver, testis, kidney, pituitary, 
and spleen. A highly active extract was pre- 
pared from human placenta. Beef tenderloin 
also showed juvenile hormone activity, as did 
extracts of ordinary dairy cream. To demon- 
Strate juvenile hormone, the various organs are 
extracted, purified, and tested by methods 
which the Harvard scientists worked out for 
the study of the hormone in insects. Ordi- 
narily, the pupal stage of the American Poly- 
phemus silkworm is used as the test animal. 
If the injection contains juvenile hormone, the 
pupa transforms into a second pupal stage 
rather than into a normal adult moth. If less 
hormone is injected, the pupa develops into a 
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...Phenolphthalein, the active 
ingredient in Ex-Lax, exerts its 


SELECTIVE greatest effect upon the colon 


...acts gently, overnight...in 
> ACTION the morning produces a stool 


very much like normal. When 
a gentile, effective laxative 

is needed to help establish 
normal regularity, Ex-Lax may 
be recommended with 
confidence. It may be safely 
given to the young and 

old as directed. Each 

tablet of Ex-Lax contains 

the equivalent of 1% grains 
of standardized yellow 
phenolphthalein, biologically 
tested for effective action. 
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Fiber of skeletal muscle in spasm 


TABLETS 


Methocarbamol Robins U.S. Pat. No. 2770649 


Summary of six published clinical studies . Highly potent —and long acting.”*” 
ROBAXIN BENEFICIAL IN 92.4% OF 


SKELETAL MUSCLE SPASM CASES e Relatively free of adverse 


side effects."**** 


NO. 
5 PATIENTS RESPONSE 
“marked” moderate s/ none 
Carpenter’ 33 26 ots ordinary dosage, does not reduce 
“pronounced” 
1 
Forsyth? muscle strength or reflex activity. 
Lewis 38 25 REFERENCES: 1. Carpenter, E. B.: Southern M.J.51:627, 
‘- O'Doherty & “excellent” 1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
. Shields * 17 14 2 1 0 W. B.: California Med. 90:26, 1959. 4. O'Doherty, D. S., 
Park® 2 and Shields, C. D.: J.A.M.A. 167: 160, 1958. 5. Park, H.W 
i. gratifying” J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
Plumb 60 55 - § 78:531, 1958. 
TOTALS 236 184 HH. ROBINS CO, Richmond 20, Virainia 


(78.0%) (14.4%) 


of skeletal muscle relaxed (photomicrographs) 


Control of acute agitation: as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
3 reducing both the emotional and physical manifestations 


of agitation and apprehension. 


The prompt control obtained with injectable SPARINE can be 


> maintained by the use of SPARINE intramuscularly or orally. 


pDarTinre HYDROCHLORIDE 
Promazine Hydrochloride, Wyeth 


Injection Tablets Syrup Philadelphia 1, Pa 
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monstrosity which shows a mixture of pupal 
and adult parts. 

Although highly purified juvenile hormone 
from insects has been isolated by the Harvard 
scientists, its exact chemical nature is at pres- 
ent unknown. It is a very stable, water- 
insoluble molecule which belongs to the gen- 
eral class of lipids. The substance in higher 
animals shows the same activity in the insect 
tests as the hormone derived from insects 
themselves. Moreover, the procedures which 
fractionate the insect extract work equally well 
for the hormone in higher animals. Therefore, 
the hormone in insects and higher animals ap- 
pears to be closely similar if not identical. 


Award to Woman’s Medical College 

A Health Research Facilities grant of $46, 
038 to the Woman’s Medical College of Penn- 
sylvania has been approved by the U.S. Public 
Health Service to purchase scientific equipment 
for the two-million-dollar Research Wing to be 
constructed at an early date. The new addition 
will provide space for an expanded Department 
of Physiological Chemistry and for the Basic 
Science and Clinical Departments. A Federal 
grant of one-half million dollars to help meet 
construction costs has already been awarded to 


the College. 


Dr. Nadene Coyne Appointed 

Dr. Nadene Coyne has been appointed co- 
ordinator of training for physicians in the De- 
partment of Physical Medicine and Rehabilita- 
tion of New York University-Bellevue Medical 
Center and Director of the Respiratory Center 
at Goldwater Memorial Hospital. She was 
formerly director of the department of physical 
medicine and rehabilitation, Cleveland General 
Hospital. 

At present there are 69 physicians (31 
American and 38 foreign) undergoing training 
on a one- to three-year basis with the Depart- 
ment of Physical Medicine and Rehabilitation. 
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Dr. Coyne will be in charge of supervising and 
planning the training programs which consist 
of patient care and clinical studies, lectures 
and specialized research. The Department, un- 
der the chairmanship of Dr. Howard A. Rusk, 
bears professional responsibility for a large 
number of rehabilitation beds for physically 
disabled patients in Bellevue and Goldwater 
Memorial hospitals (both municipal hospitals) 
and in the Medical Center's University Hospi- 
tal. Through these and other affiliated hospi- 
tals in and around the Metropolitan Area, the 
Department conducts the largest training pro- 
gram in the world for physicians and other re- 
habilitation personnel from the United States 
and over 63 foreign countries on both under- 


graduate and graduate bases 


International Problems in Nutrition 


Removal of medical and public health as- 
sistance to foreign nations from the Inter- 
national Cooperation Administration of the 
State Department has been advocated by Dr. 
Mark Hegsted, Associate Professor of Nutri- 
tion in the Harvard School of Public Health 
The Doctor has charged the International Co- 
operation Administration with a lack of under- 
standing of the value of research in inter- 
national medical and public health programs 
and the methods through which it can best 
be accomplished. 

American efforts to aid in the solution of the 
nutritional problems of foreign countries which 
have sought American advice, have been di- 
rected to agricultural programs with practically 
no reference to the nutritional deficiencies o1 
specific nutritional needs of the countries 
While the agricultural program is an important 
one relative to nutrition both from the stand- 
point of supplying foodstuffs and improving the 
economic status of the people, this should be 
accompanied by specific studies of nutritional 
needs and means of supplying them within the 
country 
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With Singoserp 

this patient’s blood pressure 
was controlled for the first 
time without side effects 


FROM THE FILES OF A PHILADELPHIA CARDIOLOGIST. 
PHOTOS USED WITH PERMISSION OF THE PATIENT. 


Tombstone salesman had known 
hypertension for 16 years; rejected 
by U.S. Army because of high blood 
pressure. Whole root rauwolfia low- 
ered pressure satisfactorily, but pa 
tient could not tolerate side effects. 


Singoserp in a dosage of 0.5 mg 
daily lowered his blood pressure to 
130/80, produced no side effects 
Patient feels well, works well, speaks 


diastolic 


systolic 


of marked improvement in outlook 
and function 
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Clinical findings in 900 patients 
show the 

selective antihypertensive action 
of Singoserp 


IN 735 PATIENTS, BLOOD PRESSURE FELL AN AVERAGE OF 30.7 mm. Hg: 


® more than half of these patients suffered from moderate 
to severe hypertension 


® more than half of the cases involved hypertension of at 
least 6 years’ standing, with many histories of up to 20 
years’ duration 


THE SIDE-EFFECTS PROBLEM WAS MINIMIZED IN MOST PATIENTS: 


Chart shows gratifyingly low incidence of side effects in 233 
patients given Singoserp with no other antihypertensive 
medication 


Dosace: 

In new potients: Average initial dose, 1 to 2 tablets (1 to 2 mg.) daily 
Some patients may require and will tolerate 3 or more tablets daily. Main- 
tenance dose will range from 2 to 3 tablets (0.5 to 3 mg.) daily. 


In patients taking other antihypertensive medication: Add 1 to 2 Singoserp 
tablets (1 to 2 mg.) daily. Dosage of other agents should be revised down- 
ward to a level affording maximal control of blood pressure and minimal 
side effects. 
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a major 
improvement 
in rauwolfia 


a major 
advance in 
antihypertensive 
therapy 


i 
Side Effect Number Per Cent 
Nasal c 04 
: — 
219 


REZAMID Lotion 


NSulfanilylacetamide 8 Resercn and 


Sulfur olleid ‘Dermal 


FOR ACNE VULGARIS COMPLICATED 
BY ERYTHEMA AND INFLAMMATION 


CORT-ACNE 


Hydrocortisone Aleohol NSulfanilylaceta 
mide 8.5%, Resorein 2° and Sulfur Colloid 5 


‘Dermik® 


Available on RX only 


Write for samples and literature 


DERMIK PHARMACAL CO., INC. 
Brooklyn 8, N. Y. 


the SOLUTION 


for your 


ALLERGY 
problems 


Complete ‘Allergy Service 
From Solution to Syringe 
Write for booklet #102 
PORT WASHINGTON, N. Y. 


NEWS AND NOTES—Continued 


The Doctor pointed out that there is reason 
to believe that some of the nutritional objec- 
tives of the LC.A. programs are not appropri- 
ate for the countries to which they are applied. 
These objectives, for all practical purposes, 
have been directed to make people eat the way 
we eat in the United States. However, there 
is now considerable evidence that some of the 
degenerative diseases, atherosclerotic heart dis- 
ease, for example. may in part be due to the 
kind of diet generally recommended in the 
United States. The incidence of many of the 
important diseases in the so-called under- 
developed countries is lower than in the United 
States and diet may well be involved. 

Some of the nutritional standards also appear 
relatively inappropriate to the agricultural pos- 
sibilities. Very generous standards, which may 
or may not be desirable in the United States, 
but are at least economically and agriculturally 
possible, create great problems when applied 
in less fortunate areas. Agricultural and edu- 
cational programs are directed toward the so- 
lution of problems, which, in fact, do not exist. 
Not only is time, energy and money wasted but 
the nutritional needs of the country may 
actually suffer. 

Further, Dr. Hegsted stated that many of 
the countries have nutritional problems rela- 
tively peculiar to themselves and in which we 
do not have sufficient information upon which 
to build sound programs. Clearly, no sound 
nutritional program can be based upon in- 
adequate evidence of the nutritional need of 
the people or the nutrient content of the foods 
available. The scientists of the United States 
should cooperate with those in other countries 
in a joint effort, taking full advantage of the 
knowledge of all and the peculiar advantages 
that each country has to offer. The inter- 
national medical and health research program 
has been sold to the American people on the 
basis that we know the answers and the only 
requirement for the solution of a problem 
facing a country is to hire a United States tech- 
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nician. What is needed, the Doctor concluded, 
is research which, from a nutritional viewpoint, 
will enable the foreign nation to work out a 
solution to its problems using the resources at 


hand. 


The Lifetime Health Record 

Health records of average Americans in this 
migrant age are usually either non-existent, 
misplaced or maintained. Dr. 
David D. Rutstein, Preventive 
Medicine at Harvard University now has pro- 
vided a simple way to record personal illnesses, 


haphazardly 


Professor of 


injuries, hospitalizations, immunizations and 
other pertinent health statistics throughout the 
individual life. His compilation is a_ Life- 
time Health Record which is published by Har- 


vary University Press. The volume provides 


space for recording all important health experi- 
ences in the owner’s life. This is not a substi- 
tute for the physician’s medical record. It pre- 
supposes no technical knowledge on the part 
of the patient and urges him to refer all im- 
portant questions to his physician who will in- 
dicate entries to be placed in the Record. Many 
of the data to be listed in the Record will thus 
be supplied through the physicians who serve 
the individual and will be set down by the 
patient. 

It is impossible to remember everything that 
happens which may be important to the health 
of the individual. This is particularly true for 
illnesses or other health events such as innocu- 
lations that occur during infancy or childhood. 
Doctors and hospitals usually keep records of 
such events, but persons move from place to 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite 
to help in the intake of food for growth 


REDISOL Is Crystalline vitamin B,., an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 


the moisture out and to retain vitamin potency in 
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250 meg. strength, vials of 12 
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that soothes and 
relieves irritation 


TUCKS 


soft, cotton flannel pads saturated with witch 
hazel (50%) and glycerine (10%), pH about 4.6 


Antipruritic—permits normal healing. 
Saves preparation time and trouble— 
cannot leak. Costs V4 that of hospital- 


prepared dressings. 


TUCKS provide comfort and conven- 
ience in stasis or decubitus ulcer, local- 
ized eruptions, pruritus ani, vulvitis, 
hemorrhoids, after anorectal surgery o1 
episiotomy, or whenever a mild, sooth- 
ing wet dressing or cleansing cloth is 


indicated. 


For s generous sample of Tucks — enough for severs! hospital 
patients — complete and return this card. 
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place and change doctors. Therefore records 
of diseases, tests and immunizations will be 
in many places and, frequently, will be for- 
gotten. There are times when the availability 
of such information may be crucial. 

The Record will be helpful for people of any 
age, but it will be especially valuable if it is 
started at birth. Parents may wish to provide 
a record for each child and continue it until 
the child can take it over for himself. For 
women a special section is provided for record- 
ing information relating to pregnancy and child- 
birth. A list of symptoms or warning signals 
is appended. 


Grants to Boston University 
School of Medicine 


The Department of Health, Education and 
Welfare has made several grants to faculty 
members at the Boston University School of 
Medicine: $30,186 for program expansion in 
rehabilitation training in medicine. $22,982 
for research on the reaction of blood vessels 
to chronic high blood pressure. $9,813 to con- 
tinue the study of adrenal hormones. $8,400 
to investigate the possible use of an extract of 
tree resin in the treatment of cancer. 


Professorship Established 


Two professorships in nutrition and in 
metabolism, the first to be endowed specifically 
in this field in a medical school, have been 
established at the Northwestern University 
Medical School, it was announced by Dr. J. 
Roscoe Miller, President. Each chair is en- 
dowed for a half million dollars. The endow- 
ment of the professorships was made possible 
threugh the efforts of the Spies Committee for 
Clinical Research, a committee made up of 
educators, industrialists, and scientists dedi- 
cated to support the work in nutrition begun 
by Dr. Tom D. Spies, Professor and Chairman 
of the Department of Nutrition and Metabolism 
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Polio IMMUNE GLOBULIN 


CUTTER Gamma Globulin 


at Northwestern University Medical School 
and Scientific Director of the Nutrition Clinic, 
reduces the severity of the attack, yet 
allows full active immunity. Hillman Hospital, Birmingham, Alabama. 
for measles prevention The endowed chairs give assurance that 
confers effective passive immunity for studies begun by Dr. Spies and his associates 
three to four weeks. 

of the long-range effects of deficiency diseases 


derived from human venous blood. 
will be perpetuated. Dr. Spies is famed for his 
antibody equivalent of more than 40 cc. 
of normal Immune serum in each 2 cc. role in wiping out pellagra and other deficiency 
i Available: 2 cc. and 10 cc. vials. diseases from our southern states and from the 


islands of Cuba and Puerto Rico. 


Leaders in Human 
Blood Fractions Research Dr. Philip P. Ellis 


Dr. Philip P. Ellis has been appointed to 
head the Ophthalmology Division in the De- 
partment of Surgery at the University of Arkan- 
sas Medical Center. The Doctor was formerly 
a faculty member at the State University of 
lowa. The Ophthalmology Division has been 
awarded $25,000 by the National Institutes of 
Health. 


Hormone Injections Solve 
Obstetrical Problem 
A common obstetrical problem is being 
solved by the use of a new combination of hor- 
mones, two groups of New York researchers 


said recently. 

Breast enlargement and milk flow in women 
who do not wish to nurse their babies can be 
inhibited by the injection of the hormone com- 
bination during or immediately after delivery, 


the physicians said. 
The preparation, called Deladumone ® is 
composed of a male hormone and a female 


hormone. 

Drs. Benjamin Lo Presto and Erol Y. Cay- 
pinar, Brooklyn, said in the Journal of the 
American Medical Association that classic 
methods (fluid limitation, breast binders, ice 
packs, or sedation) have rarely been successful 
in eliminating the discomfort in non-nursing 
mothers. The individual use of the two hor- 


wetene mones also has not been too successful. 
ORK 35. Continued on page 228a 
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WHENEVER VITAMIN B:i2 THERAPY IS INDICATED 


REPOSITORY cvanocossuamn SUSPENSION 


FOR FULL 
CLINICAL RESPONSE Long-acting crystalline 


witH '/7th THE repository intramuscular therapy 


DOSAGE OF Bi2 


Outstanding results have been reported in a e 75% to 80% retention for fullest utilizationt and 
study of 27 patients treated with 75 to 150 
mcg. (% to Y2 cc.) of ‘Cobegel’ per intra- prolonged therapeutic effect 
muscular injection. Conditions treated in- 
cluded acute and chronic peripheral neuritis, 
Minimum dosage...just 0.25 to 1.0 cc. per injection 
The investigator’ concluded: “Patients had Crystalline suspension. ..not aqueous solution 
excellent responses to ‘Cobegel’: Sixteen pa- 
tients of the group responded equally well to Reduced frequency of injection 


weekly small intramuscular doses of ‘Cobegel’ 
as they had previously to weekly massive . . = 
intramuscular doses (500 to 1,000 mcg.) of Convenient to patient and physician 
ordinary Vitamin Bia. In one patient with 
primary pernicious anemia in relapse who 
had suffered true allergy to ordinary aqueous 
Vitamin Bia preparations, ‘Cobegel’ gave No known contraindications 
complete remission without allergic reaction. ‘ 


Free-flowing suspension...no warming prior to use 


“Responses to ‘Cobegel’ were rapid, exempli- 

fied by relief of symptoms in all cases of 

acute neuritis within 24 hours following a 
single injectic «REPOSITORY 
1. Nodine, John H.: “8 4 

Personal Communication, 1959. 12 


COBEGEL iS easily administered intramuscularly, using a needle as small as 
22 gauge, for maximum patient comfort. 


Complete literature to physicians on request 


AveRAGE Dose —0.25 to 1.0 cc. intramuscularly at intervals of up to several weeks, 
according to clinical response 

suppiieo in 5 cc. multidose vials containing a suspension of 300 mcg. per cc. of 
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Drs. Lo Presto and Caypinar treated 197 
women with Deladumone. They found it to 
be most effective when given as a single injec- 
tion immediately after the first stage of labor. 
It was “notably free” of unwanted effects, they 
said. 

Three Binghamton physicians, Drs. Joseph 
B. Watrous, Jr.; Robert E. Ahearn, and Milton 
A. Carvalho, gave single injections to 132 
women. They found it to be most successful 
when given within one hour after delivery. The 
only undesirable effect that occurred, the doc- 
tors said, was a slight to moderate reddening 


and swelling at the site of injection. 


Heart-Lung Machine Used 
in Cancer Treatment 

A new treatment for at least one type of 
cancer, involving the use of a heart-lung ma- 
chine and a chemical, was described recently 
by three Tulane university physicians. 

Writing in the Journal of the American 
Medical Association, Drs. Oscar Creech Jr., 
Robert F. Ryan, and Edward T. Krementz, 
New Orleans, said they have used the tech- 
nique to treat 41 cases of malignant cancer, 
including eight of melanoma. 

Melanoma is a malignant and rapidly fatal 
tumor resulting from excessive growth of the 
pigment-containing cells in the skin. Often be- 
ginning as a mole which undergoes rapid 
change, the cancer spreads rapidly to other 
parts of the body through the blood and lymph 
systems. This characteristic makes it difficult 
to treat. 

The cases of melanoma were treated with a 
heart-lung machine and phenylalanine mustard, 
an analogue of nitrogen mustard, a fairly com- 
mon cancer treatment drug. 


One of the problems of both phenylalanine 
mustard and nitrogen mustard is their severe 
side effects, especially the depression of blood 
cell production by the bone marrow. 

These side effects can be avoided through 
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In a typical series of 625 patients undergoing tonsillectomy and adenoidectomy, 
‘PREMARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
from an average of 5 per cent to zero.” ‘PREMARIN’ INTRAVENOUS has also been used 
effectively to control postoperative hemorrhage, to help minimize blood loss during 
surgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


Over 1,000,000 injections have been given to date without a single report of toxicity. 


‘PREMARIN’ INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
taining one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phenol U.S.P. (Dosage may be administered intramuscularly to small children.) 


1. Johnson, J. F.: Paper presented at Symposium on Blood, 

Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 

in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 
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the use of a heart-lung machine, the doctors 
said. They explained how they used it in the 


treatment of melanoma of the lower extremities. 

The normal blood flow to the leg is shut off 
from the rest of the body, and a separate 
circulatory system is set up for the leg by at- 
taching the heart-lung machine to an artery 
and a vein. (The machines generally used in 


heart surgery maintain circulation and oxygena- 
tion.) After the machine is operating, phenyla- 
lanine mustard is injected into the artery and 
allowed to circulate through the leg. 

The isolation of the tumor-bearing area pre- 
vents the spread of the chemical throughout 
the body, thus reducing the chances of side 
effects. In addition, the chemical is concentrated 
in the affected area, thereby increasing its 


effect on the tumor. 
The doctors said they used this “isolation- 


perfusion technique” in addition to surgical 
removal of the primary or recurrent melanoma 
lesions. 

(In early January, three Tennessee physicians 
were reported to have used a lung machine 
and nitrogen mustard to treat with apparent 
success three women with pelvic cancer. They 
used neither surgery nor radiation, according 
to a newspaper report.) 

Among the patients, six were treated for 
extensive (cutaneous) spread of the melano- 
mas, the primary lesion having been removed 
previously. The other two had the primary 
lesions removed in conjunction with the isola- 
tion-perfusion technique. All but one were free 
of disease outside the involved extremity. 

The first patient to be treated with the 
technique has been followed for more than a 
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year, the doctors said. During the year, almost 
all of his cutaneous lesions disappeared, and 
only six of an original 175 diseased areas 
remained. They have shown no evidence of 
growth and apparently the disease is controlled, 
the authors said. (A case of cancer is generally 
not considered to be cured until the patient has 
been free of the disease for at least five years. ) 

One patient. a 72-year-old man. died. He 
had metastatic (spreading) melanoma covering 
almost the entire surface of the right leg which 
spread to the lymph nodes in the region of the 
small intestine. The doctors noted that isolation 
of the perfused area was not complete and 
severe depression of bone marrow occurred 
within a few days. 

They said evidence, derived largely from the 
first patient, suggests that phenylalanine mus- 
tard, in addition to destroying cancerous cells 
directly, also initiates certain changes which 
make the cells more susceptible to resistance 
factors in the body. This assumption is based 
primarily, they said, on the observation that 
regressive changes in tumors continue long 
after the drug has become inactive and after 
the period of acute cell destruction resulting 
from the chemical agent has passed. 


Knights Templar Eye Foundation Gift 

Recently, Grand Commander J. Lewis Gibbs 
of the Knights Templar of Virginia presented 
to the Medical College of Virginia a gift of 
$10,000 for research in the Department of 
Ophthalmology. This is the second gift of 
that amount from the Masonic Foundation. The 
motto of the Foundation is a very appropriate 
one—From Darkness Unto Light—and approx- 
imately 400,000 members of the Knights Tem- 
plar make annual contributions to the Founda- 
tion. In its far-reaching and broad-range pro- 
gram for research in ophthalmology, the trus- 
tees of the Foundation sought the advice of 
ophthalmologists as to the procedure to follow 
in allocating a certain sum of money to chan- 
nels where the greatest good would accrue. 
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These men submitted a list of 15 “organiza- 
tions of high reputation where it was felt the 
money would be expended where the greatest 
good could be accomplished.” The Medical 
College of Virginia was classified in this group 


of organizations. 


New Blood Test Is 85°7 Accurate 
in Arthritis Diagnosis 

A relatively new blood test for rheumatoid 
arthritis has been shown to be about 85 percent 
accurate by two new studies. 

The test involves adding particles of specially 
treated bentonite, an aluminum salt, to blood 
serum. If the patient has rheumatoid arthritis, 
the bentonite particles clump in a particular 
manner. 

It is similar to other blood tests for arthritis, 
which use sheep blood or latex as the clumping 
material. However, the bentonite test is simpler 
and speedier than the other tests, according to 
Drs. Kurt J. Bloch and Joseph J. Bunim of the 
National Institute of Arthritis and Metabolic 
Diseases, Bethesda, Md. 

Their study, along with one by five Philadel- 
phia researchers, appears in the Journal of the 
American Medical Association. 

The two studies confirm earlier suggestions 
that the bentonite test might be useful in the 
specific diagnosis of rheumatoid arthritis, which 
has been termed the “nation’s No. | crippler.” 
A virulent form of arthritis, the disease is an 
inflammation of the joints. Because of its sim- 
ilarity to other forms of arthritis, rheumatoid 
arthritis is difficult to diagnose in the early 
stages when treatment is most effective. 

The blood tests offer a means of early diag- 
nosis. At present only a few laboratories per- 
form them because of their complexity. How- 
ever, the Philadelphia researchers believe the 
bentonite test is a step toward an accurate, 
simple, inexpensive, and dependable laboratory 
aid that could be used in many laboratories. 

Drs. Bloch and Bunim studied 429 patients 
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Charcoal Therapy 
in Acne Vulgaris 


*“One hundred patients with Acne Vulgaris 
were treated with charcoal tablets orally. In all 
patients some improvement was seen .. . in 
seventy-six percent, it could be judged great... 
there were no side effects.” 

* ''Chercoal Tablets in Acae Vulgoris,"' R. S. Lackenbocher, 
M. D.—Medical Times, Vol. 86—79—Pages 1083-1087. 
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irritants in the digestive tract. 
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in whom rheumatoid arthritis or some other 
disease was definitely diagnosed by clinical 
examination. The blood test finding was positive 
in 97 (85 percent) of 114 patients with 
rheumatoid arthritis. Only 3 percent of the 
whole group reacted to the test when they did 
not have rheumatoid arthritis. 

The Philadelphia researchers, who studied 
a total of 160 patients’ serums, found the test 
to be accurate in 83 percent of 48 patients 
with clinically confirmed rheumatoid arthritis. 

They said their results were comparable to 
those in previously reported blood studies with 
more difficult and expensive procedures. 

The Philadelphia research team was headed 
by Dr. Russell A. Del Toro, of the department 
of medicine, section of rheumatology, Benjamin 
Franklin Clinic, and the Pennsylvania Hospital. 


Arde Bulova Memorial Fellowship 
in Rehabilitation 
The World Rehabilitation Fund has created 
the Arde Bulova Memorial Fellowship in Re- 
habilitation, and the first recipient of the award 
is to be Dr. Alois Bruegger of Basel, Switzer- 
land. The Doctor arrived in New York in 
January 1959 for a six months’ course in the 
rehabilitation of paraplegic patients at the Insti- 
tute of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical Center. 
On completion of his training, Dr. Bruegger, a 
neurosurgeon, will be the medical director of a 
special paraplegia unit in the rehabilitation cen- 
ter at the Basel University Hospital. 


Award to University of Tennessee 

The National Institute of Neurological Dis- 
ease and Blindness of the U.S. Public Health 
Service has awarded the University of Tennes- 
see College of Medicine a million-dollar re- 
search grant for a five-year study on the pre- 
vention of brain damage. Funds will be made 
available at the rate of more than $200,000 
annually. 
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Antibacterial / Anti-inflammatory 


Relieves “incessant itching” and inflammation 


Eradicates Pseudomonas and other common 
causes of otitis 


Helps restore normal acid mantle 
Rarely sensitizes 


Contains: ‘Aerospo;in’® brand Polymyxin B Sulfate, Neomycin Sulfate, and 
Hydrocortisone (free alcohol) in a sterile, slightly acid, aqueous suspension. 
Available in dropper bottles of § cc. 


for infected 
and inflamed ears 
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Antibacterial / Antifungal 


Counteracts “sogginess” of ear canal 


Eradicates Pseudomonas and other common 
causes of otitis 


Hygroscopic 
Antifungal for Monilia and Aspergillus 
Helps restore normal acid mantle 
Rarely sensitizes 
May be used prophylactically in patients with recurring “swimmer’s ear.” 


Contains: *Aerosporin’® brand Polymyxin B Sulfate in Propylene Glycol 


with 1% Acetic Acid, Sterile. 


& Available in dropper bottles of 10 ce. 
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DIAGNOSIS, PLEASE 


(Answer from page 33a) 


DISEASE 


POLYCYSTIC 


Note numerous masses enlarging and 
lobing the kidney and producing multiple 
indentures in the collecting system. 


Doctors 


of the 


Old 
School 


WHO IS THIS DOCTOR? 


(Answer from page 71a) 


Rhazes (Abu Bakr Muhammad ibn 
Zakariya al Razi) 


M4 


.. by craftsmen of the Old World 


Imported trom Europe, these richly 


MEDIQUIZ 


detailed, hand-painted figures will add 


a bright note to your home or ofhce. > 
(Answers from page 79a) 


They also make wondertul gifts and 


1 (C), 2 (D), 3 (B), 4 (D), 5 (B). 6 

(DD). 8 (CC), @), CC), 
12 () “4 @), C&). 
17 (B). 18 (B), 19 (A), 20 (CE). 21 (A). 
22 (B) 


prizes. Moulded in Sculptulite, they 


stand inches high. 


Four different figures) tor your 
choice: General Practitioner (M4), 
Surgeon (M5), Pediatrician (M2), 
Pharmacist (MII). Please order by 


number. Price: $4.75 each, or $4.25 


each when ordered by the dozen. Money 


promptly retunded if satisfactory 


WHATS YOUR VERDICT? 


(Answer from page 47a) 


The Court of Appeals of New York re- 
versed the judgment of the lower court, 
holding: “When the complaint is read in its 
entirety, the conclusion is inescapable that 


a cause of action for breach of contract is 
stated. While it may be unusual for a 
physician to enter into a special contract to 
cure rather than to undertake only to render 
his best judgment and skill, it cannot be 
doubted that there are occasions when such 
contracts are made. If he makes a contract 


to effect a cure and fails to do so, he is 

liable for its breach even though he use the 
highest professional skill.” 

Based on decision of 

CourT OF APPEALS OF NEW YorK 


Immediate Delivery 
MIEDICAL TIMES OVERSEAS, INC. 
Dept. F, 1447 Northern Boulevard, 

Manhasset, N.Y. 
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(sulfinpyrazone 


significantly increasing 
excretion of urate and thus lower- 
_ ing plasma uric acid, the new 

highly potent uri ric agent 

ANTuraN strikes att 
_ basic metabolic defect in gout. 


Exceptionally high potericy...4 to 
times that of probenecid’ ...is t 
outstanding charact 
Anturan. The effectiveness 
Anturan is retained se 

and tolerance to it 


 Anturan’™ (sulfinpyrazone tablets of 100 


T 
J 
is ne designed for the treatment of acute attacks for which 
00, 


ALex Ross, this month’s cover artist, 
tells us that during his long career he has 
painted nearly everything that exists and a great 
deal that doesn’t—meaning that he has run the 
gamut from realism to the abstract. 

Born in Scotland and brought to this coun- 
try while still a young boy, Ross grew up in 
western Pennsylvania and got his start as an 
artist in a small Pittsburgh studio. In 1940 he 
came to New York City, where he broke in as 
an artist for a nationwide magazine. Since then 
paintings bearing the Ross signature have graced 
hundreds of covers of popular magazines. 

Ross works in fine arts, too, and has had 
one-man shows in several major cities. A re- 
cent assignment, for the Air Force, took him 
to Alaska where he painted his impressions of 
our 49th state. Among the honors that have 
come his way, he is especially proud of the 
honorary Master of Arts Degree conferred on 
him by Boston College in 1953. 

Ross lives in Wilton, Connecticut, and is the 
father of two boys and two girls. One of the 
girls, Arlene, is especially in- 


Cover artist Ross at work in his studio. 


pitals, and practiced in Brooklyn before suc- 
cumbing to the attractions of the suburbs. The 
cover scene accurately reflects the tempo of the 
Lehmann household—in addition to Dad's de- 
manding practice, there are four lively boys and 
one lively girl to keep things hopping. 

Little Diane, who helped out by posing at 
the breakfast table, at first didn’t like the idea. 
“| don't feel like modeling,” she told Ross. “I 
don’t want to be famous!” 


Like a complimentary print of this 
month's cover on wide margin paper 
for framing? Send 25c stamps or 
coin to cover postage and handling. 


terested in her father’s work Dr. Walter Lehmann and his five children. Diane, who has her 
for Medical Times, for she is a arm over her daddy's shoulder, doesn't "want to be famous.’ 


second-year student at the Uni- 
versity of Pittsburgh School of 
Medicine. 

Dr. Walter Lehmann, our 
cover physician, practices pedi- 
atrics in Wilton. A native New 
Yorker, he is a graduate of 
New York Medical College, 
Flower and Fifth Avenue Hos- 
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because it can be taken at 
8:00 P.M. or later 


without interfering 
with sleep. 


administration and dosage: 

Average dose: 5 to 10 mg. two or three times daily. 

how supplied: 

Bottles of 100 tablets, each tablet containing 5 mg. of 

levo amphetamine alginate (levo 1-phenyl-2-aminopropane alginate). 


LEVONOR levo amphetamine alginate (levo 1-pheny!l-2-aminopropane alginate) 
Nordson. Pat. Pending 


Nordson Pharmaceutical Laboratories, Inc. + Irvington, New Jersey 


(formerly Nordmark) 
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eee What is the answer 
of the most 
weight reduction? 
23% 
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In peptic ulcer: six aids 


to total managemen 


ALupROX SA is not only an effective anticholinergic, but also an antacid, sedative, de- 
mulcent, anticonstipant, and pepsin-inhibitor. Thus, one convenient preparation satisfies 
six requirements of total peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, ambutonium, is responsible 


for the potent antisecretory and antimotility properties of ALUDROX SA. 


yy SUPPLIED: SUSPENSION, bottles of 12 fl 


oz. TABLETS, bottles of 100. Each tea- 
SUSPENSION VARRETS spoonful (5 cc.) and tablet contains 2.5 mg 


of ambutonium and 8 mg. of butabarbital 
combined with aluminum hydroxide and 
magnesium hydroxide approximating | tea- 
spoonful of aluminum hydroxide gel and 
4 teaspoonful of milk of 

magnesia. Also available: ae 
Tablets Ambutonium Bro- Byeth 
mide, 10 mg., bottles of 100. —_—_ 


Sedative and Anticholinergic 
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in the management of atherosclerosis 


(sublingual 
heparin potassium, 
Leeming) 


clears lipemic serum 


0.5 


with Clarin after 
Standard Fat Meal 


0.3 


Optical density 


0.0 | 


Reduction of Serum Turbidity 


(based on 597 determinations) 


Control 


Clarin 


Hours after fat meal 


it ] 


0 1 


Each time your patients eat a substantial 
fat-containing meal, lipemia results. Small 
amounts of injected heparin will help con- 


trol this increased fat content in the blood,’ ? 


but widespread adoption of this method has 
been hampered by its inconvenience, pain, 
cost and the necessity for periodic checks 
on blood clotting time. 


Now, long-term preventive heparin therapy 
is practical for the first time with the intro- 
duction of CLARIN—which is heparin in 
sublingual form. Each CLARIN tablet con- 
tains 1500 1.U. of heparin potassium—a 
sufficient amount to clear lipemic serum 
without affecting coagulation mechanisms.** 


With one mint-flavored CLARIN tablet under 
the tongue after each meal, lipemia is regu- 
larly controlled, removing a constant source 
of danger to the atherosclerotic patient. He 
may eat safely, with less fear of dangerous 
results, without hard-to-follow diets. 


The varied implications of CLARIN in bene- 
ficially affecting fat metabolism are obviously 
far-reaching. The relationship between hep- 
arin, lipid metabolism and atherosclerosis 


3 4 5 6 


may well be analogous to that between in- 
sulin, carbohydrate metabolism and diabetes 
mellitus.® 


Use CLARIN to protect your atherosclerotic 
patients —the postcoronaries and those with 
early signs of coronary artery disease. 


Indication: For the management of hyper- 
lipemia associated with athero- 


sclerosis. 


Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 


Supplied: — In bottles of 50 pink, sublingual 
tablets, each containing 1500 
1.U. heparin potassium. 

1. Council on Drugs, J.A.M.A. 166:52 (lan. 4) 1958 

2. Hahn, P. F.: Science 98:19 (July 2) 1943. 3. Fuller, 

H. L.: Angiology 9:311 (Oct.) 1958. 4. Rubio, F. A.. 

Jr 


: Personal communication. Engelberg, H., ef al 
Circulation /3:489 (April) 1956 


*Trade Mark. Patent applied for. 


155 East 44th Street, New York 17, N. Y. 
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NEEDS STENISONE TO RELIEVE HER SYMPTOMS 
... YET AVOID INSIDIOUS SIDE EFFECTS 


Herve is a clinical portrait of the Menopausal Lirthritic and 
her strange wow probl wis which, fo have cluded 


simpli fied the rapu 


Age: 45-60. Declining gonadal function, with 
tendency to osSteoporosl1s. Overlapping Symptoms: 
flushes, palpitation, nervousness, apprehension, 
weakness, fatigue, arthralgias, myalgias, loss of 
muscle tone,' slight flexion contractures. An ob- 
vious candidate for corticosteroid therapy — and 
for its two prevalent side effects, oSteoporosisS 
(as high as 26 per cent‘) and steroid ulcer (a5 high 
as 31 per cent’). 


Relieve symptoms yet guard against osteoporosis and steroid 
ulcer with new @ ae 
predvisone clinically proved anti-intlammatory 
steroid.4 
20 mye. methandriol proven anabolic, nitroyen-spar 
ing steroid Also relieves menopausal symptoms.’ 


366.6 my. gastric protectors (Trevidal ) to help 


avoid steroid ulcer. 


For Menopausal Arthritics, or wherever corticosteroids at 
useful, STENISONE is more safe ly 


References: 1. Stein, L, and M. L. Beller, Geriatrics, 14:09, Too 
and ¢ Rayan, Medicine, 25°83, 1956. 3. Kammerer 
1 Rheam., 1:122, 1958 Ward, L. E., et a 
5. 1058. 5. Banghart, H. Amer. Pra wid, 
Phila. Gen. Hosp... 2:00, 


MeARTHRITIC 
ORGAN i IN RAN NEV Y 


Greater effectiveness: prompr and sustained relief with 
fewer doses. Fewer side effects: little or no nausea or 
vomiting m not constipating — LERITINE is spasmolytic 
# minimal unwanted CNS cffects—no convulsions or simi- 
lar neurologic phenomena reported in therapeutic dosage. 


25 mg., in bottles of 100 and 500 : 25 mg. per cc., in t-cc. and 2-cc. ampuls; 


go-cc. Vials, WARNING: May be habit-forming. NOTICE: Subject to Federal Narcotic Law. 


Leritine 


(ANILERIDING) 


orally even 
¥ 


DIVISION OF MERCK & CO, Inc., PHILADELPHIA 1, PA, 


¢ MERCK SHARP & DOHME 
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is a trademark of Merck & € Ine 
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